
































As an R.N., Liz knew her stuff; 


But her touch was unbearably rough! 
Patients howled and screamed 
Till with Pacquins she creamed; 


Now her touch is the kind that men “luff’’! | 




















@ Pacquins Hand Cream was developed es- 
pecially for doctors and nurses who give their 

















hands so many scrubbings. Now more women 

' 

use Pacquins than any other hand cream! 

Use it for soft. lovely hands. For extra-dry 

skin, red label Pacquins—contains lanolin. 
7 FOR DREAM HANDS, 


: /) CREAM YOUR HANDS WITH 


HAND 


MGs CREAM 





On sale at all drug co U.S. and Canada 
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Married to a practicing opht! logist, Dr. H. C. 
Ernsting, Mary Ernsting, R.N. is well qualified to write 
“When a Child's Eyes Cre page 32. Presently 
engaged in nurse recruitment, Mrs. Ernsting has held 
offices in District 11 of the Ohi re Nurses — 
tion, and has served as president and secretary-treasure 





of her local (Clark County) unit of the Ar erlens Cancer 
Society. She's a graduate of Christ Hospital School off 
Nursing, Cincinnati, an d has worked as a general duty 

nurse, office nurse, nursing arts instructor, and assistant 
director of nurses. 











Francis Gibson, R.N. is getting fo 
famili liar R. N. b byline, In The Man B 
the Plaque,"’ on page 34, Miss Gibs 


has drawn upon her experiences while 














serving as a pediatrics instructor in ¢ Fro 
Southern hospital. A graduate of The ee 
Jewish Hospital School of Nursing of St. alle 
Louis, Mo., with an M.A. from the Uni- ° 
versity of Oklahon he finds, or makes, a 
time for writing as well as nursing. Fre 
pro 
foo 
car 
On page 55 of this issue, Myrtle E. Gallagher, RN. cur 
adds ''Follow the Leader" to her long list of published /¥ ome 
articles. A graduate of St. John's Hospital School , 
Nursing, Fargo, N.D., she is the mother of four children 
Ashe be. $i EA! 
who enjoys both her family and her writing. She is cur- 
rently a student at Catholic University, Washington h 
D.C., studying for her B.S. degree in nursing. Mrs. Gal 
lagher has done private duty and supervisory nursing, al 
and also completed a six-month government appoint- foc 
a . ment as health nurse at the Agriculture Research Cen- —ir 
ter in Beltsville, Md. 
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3 This identical triplet allergic to milk 
MULL-SOY eliminated symptoms, gave 


superior weight and growth curves 


From the Summary” “A case of gastrointestinal allergy caused by milk in one of a 
d z t oP, d 


set of identical female triplets is reported. Elimination of milk from the diet of the 


allergic baby and substitution of soy milk caused a dramatic regression of 


symptoms, and weight gains which surpassed those of the non-allergic sisters.” 


From the Conclusions* “Milk allergy need no longer be the difficult infant feeding 


problem it was formerly. Complete elimination of milk and all milk-containing 


foods is feasible and desirable in milk allergy and can now be safely and simply 


carried out. The soy preparation (Mull-Soy) fed to Baby R gave weight and growth 


curves equal to and better than those of the two sisters fed a cow’s milk formula.” 


*Sobel, S. H.: Milk Allergy in a case of Triplets, Clin. Med., August 1952. 


EASY — To prescribe — To take — To digest 


MULL-SOY 


a liquid, homogenized, vacuum-packed 
food for all patients allergic to milk 
—infants, older children and adults. 








Would you like additional information 
about Mull-Soy, and a copy of an 
attractive Mull-Soy Recipe Booklet? 
Write to Dept. RN-2 


The BORDEN Company 
Prescription Products Division 


350 Madison Avenue New York 17 




















If your patient has a "2?" about coffee- 


If a patient faces having to give up 
coffee because he has a susceptibility to 
caffein, you may give him good news. 
New Extra-Rich Sanka Coffee can be 
enjoyed in perfect assurance that it will 
permit sound sleep and won’t affect 
delicate nerves. That’s because Sanka 
is 97% caffein-free. 

And even better news— New Sanka 
Coffee is now every bit as good or better- 
tasting than the coffee your patient has 


SANKA COFFEE 


MARVELOUS FULL-BODIED FLAVOR IN EITHER 
INSTANT OR REGULAR FORM 


Products of General Foods 


been drinking in the past. Skeptical? 
Try it yourself and see. You'll make a 
taste discovery. And see if you don’t 
sleep better, feel fresher next day, no 
matter how many cups you drink. 

Like instant coffee convenience? Then 
make yourself a cup of New Instant 
Sanka—the only instant coffee that’s 
caffein-free. A ‘“‘fresh-brewed”’ flavor 
that’s delicious . . . and, remember, it 
won’t keep you awake! 
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nursit 
When psychic disturbances are converted Dalle 
; : , ; solvec 
into somatic manifestations, | to pe 
and fast relief of pain is needed in | group 
addition to sedation, consider ) A) 
ye aw 
Anacin. Long favored for its rapid hee al 
analgesic effect over prolonged ior hi 
periods of time, Anacin, the applie 
Ing s¢ 
dependable APC formula, offers can ay 
extremely beneficial additive effect school 

: , In 
in conversion syndrome therapy. pea 
’ was L 
Patient tolerance to this fine product schola 
is excellent. If you would like “a 
. . le 
to receive Anacin samples for Kneis 
patient distribution, simply write to: | honor 
standin 

WHITEHALL PHARMACAL COMPANY j been 
years. 


22 East 40th Street, New York 16, N. Y. 
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SCHOLARSHIPS 


Dear Editor: 

Many nursing groups are wonder- 
ing what they can do to further 
nursing. The alumnae group of The 
Dalles Hospital School of . Nursing 
solved their dilemma and would like 
to pass the solution on for other 


| groups to imitate. 





A yearly scholarship of $150 is to 
be awarded to an outstanding mem- 
ber of the graduating class of a sen- 
ior high school. This money will be 
applied toward tuition at the train- 
ing school of her choice. Any girl 
can apply from any accredited high 
school. 

In 1952 the successful applicant 
was Donis Appling, chosen for her 
scholastic standing, personality, and 
special achievements. 

We call our scholarship the Pearl 
Knebel Memorial Scholarship in 
honor of Pearl Knebel, R.N., a long- 
standing alumnae member who has 
been invalided for a number of 
years. Mrs. Knebel has held a career- 
long interest in nursing, particularly 
in young girls entering training. 

The funds for this scholarship are 
raised separately from the regular 
dues. This year we held a raffle of 
electrical appliances, selling 2,000 
tickets at 25 cents apiece. The re- 
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sults were startling. Alumnae mem- 
bers donated time and services and 
townspeople responded warmly by 
purchasing tickets. Other means of 
fund raising considered for future 
use are food sales, rummage sales, 

teas, coffee hours, and raflles of a 

similar nature legally acceptable. 

We sincerely believe that many 
other alumnae or similar nursing 
groups could sponsor such an enter- 
prise and find a practical and sure 
method of furthering nursing. 

Our alumnae consists of forty ac- 
tive members. 

(Mnrs.) EveELYN Kaser, R.N. 
PRESIDENT, THE DALLES HOSPITAL 
SCHOOL OF NURSING ALUMNAE, 

THE DALLES, ORE. 


HELPING HAND 


Dear Editor: 


This comes from an older nurse 
who has been receiving R.N. since 
1939 and likes it better each year. 
Last June I was persuaded to take a 
Civil Service exam for public health 
nurses. R.N. issues from the past 
years provided most of the material 
I studied for this last exam, which 
I successfully passed. And at the 
age of fifty-nine years and eleven 
months I started to work again as a 
county health nurse. After several 
years of occasional gratis private 
duty, it is wonderful to be working 
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COUGHS 





The effect of PERTUSSIN’S 
active ingredient, Extract of 
Thyme (made by the unique 
Taeschner Process) is to: 


@ Relieve dryness by stimu. 
lating tracheobronchial 
glands and increasing nate 
ural secretions. 


@ Facilitate expulsion of 
viscid or infectious mucus. 


@ Exert a soothing and mild 
sedative effect on irritated 
mucous membranes. 


PERTUSSIN is entirely free 
from harmful ingredients of 
any kind. It is well tolerated — 
without undesirable side 
action. It may be given to 
children and adults in large 
doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Ine 
New York 13, N. Y. 








regularly and feel that I am wanted 
and can still do a good job. Thanks 
to R.N. for helping me to pass that 
examination. 

R.N., DIXON, MO 


FOR MORE EFFICIENCY 
Dear Editor: 


Last night I read an article in a 
magazine published for engineers 
and mining and excavation workers. 
The article described how a St. 
Louis, Missouri electric company 
served noon lunch to 1,000 employes 
in 80 minutes; only nine workers 
were needed in the kitchen. Why 
can’t hospitals use some of these 
ideas? 

Waiting for the elevator is another 
waste of time. — can’t hospitals 
use escalators? If department stores 
and subways can use them, why not 
our hospiti ils, large or small? 

Mary C. Lowe, R.N 
WESTFIELD, MASS. 

[And may we add a query—wht 
not contour sheets on beds of hos 
pital patients?—THE EDITORS] 


STOCKINGS WANTED 
Dear Editor: 


In my home town, an elderly lady 
of my acquaintance makes her liveli- 
hood by making corsages from old 
nylon stockings. She has found that 
by dyeing white nylon stockings she 

can attain lovely pastel shades, but 
her supply of white nylons is lim 
ited. I wonder if some of the reader: 
of R.N. would be interested in tuck 
ing one or two of their old whit 
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Let's suppose you 


If you like meeting new people 
and caring for a wide variety of 
patients—then you will find an 
exciting, new and satisfying life 
in the Army Nurse Corps. You 
serve as a commissioned officer, 
enjoying equal pay, equal rank, 


DON’T WAIT— 
write today om 
for details 33 





U. S. ARMY NURSE CORPS 





answer this ‘ad’ 


equal benefits with male officers. 
You will work with the finest and 
most modern equipment and you 
will travel all over the world. 
Most important of all, you’ll be 
doing a vital job in the interest 
of your country. 
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only the | 


for professional use 
The 3-inch and 6-inch single-tipped 
hospital swabs are made especially 
for professional use. They conform 
to Federal Specifications GG-A-616. 


for home use 


Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
prescribed preparations. 


Q-TIPS INC., LONG ISLAND CITY, N. Y. 
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nylon stockings into an eny elope and 
mailing them to me. I shall be very 
pleased to hand them on to the 
“Corsage Lady.” Nylons with runs 
and snags are very acceptable for 
this purpose. 
Mrs. CHarves Beck, R.N. 
73 CARNEGIE AVE. 
EAST ORANGE, N.J. 


VALUE OF FREEDOM 
Dear Editor: 


To us, your old faithfuls, your 
“statement of policy” was not in the 
least necess: wy- but it was most ap- 
propriate for you to publish it. It is 
this very policy of yours—your free- 
dom to evaluate events and _pro- 
posals from an independent view- 
point—that has made you so val- 
uable in helping the average rank 
and file nurse to help form opinions 
—not merely accept ready-made 
dicta from “leaders.” 

R.N., INGLEWOOD, CALIF. 


ALL IN THE ATTITUDE 
Dear Editor: 


Do you mind if I state my candid 
opinion of the nurse aide and the 
practical nurse? I have worked with 
many during the past 25 years and 
I find them good and bad just as | 
find good and bad re ‘gistered nurses. 
It is the attitude that accounts for 
most of the discontent and _ ineffi- 
ciency that exists in both groups. 
Nurses do not dislike or disparage 
the practical nurse or the aide when 
she recognizes her place and _per- 
forms the duties assigned to her to 
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Looking for 
natural B-complex in 
starting cereals? 


“B-Complyy for Medical opinion today generally accepts the premise that 
" of” brewers’ yeast is one of the finest sources of B-complex. 


Not only does brewers’ yeast supply important amounts 
° . . . . 
Gele fi of the known B-vitamins . . . but it also makes available 
most of the “unknown” factors. Also of importance in 
infant-feeding is the fact that the good-quality proteins 
of brewers’ yeast supplement the cereal protein. 


Three of Gerber’s Starting Cereals—Barley, Oatmeal, 
and Cereal Food (wheat) — are supplemented with 


RB brewers’ yeast ... in addition to iron and calcium. 
7 fre Unique among hypo-allergenic, one-grain cereals 
Youn abhor for babies . . . Gerber’s Rice Cereal has as its source 


Little bat GH of natural B-complex rice polishings . . . second only 


to brewers’ yeast in value of known and unknown 
B-vitamins. Gerber’s Rice Cereal is enriched ¥eggey 





with iron and calcium. 3 ye 


erce/ —> Santee 


Gerber’s new Baby Foods Analysis Folder. Just 
write on your letterhead to Gerber’s, Dept. 352-3, 


“Babies Are Our Fremont, Michigan. 
on ae “sf ™\ Gerber’s BABY FOODS 


4 CEREALS * 50 STRAINED & JUNIOR FOODS, 
INCLUDING MEATS 





Bi 





Peres 








the best of her ability. We respect 
her in her position as assistant to 

the nurse and recognize her impor- 
tance in the overall hospital plan of 
patient care. 

The aide hurts herself by her at- 
titude of jealousy and resentment 
much more than she is ever actually 
wronged by the nurse who depends 

on her for assistance. 
(Mrs.) Epirn Furton, R.N. 
OAKLAND, CALIF. 





NO AIDES IN O. R. 


Dear Editor: 

I wholeheartedly agree with the 
writer of the July D & C letter who 
questioned the use of technicians 
and aides as scrub nurses in hospital 
operating rooms. I have been an 





O.R. nurse for several years, and am 
presently an O.R. supervisor. At no 
time during those years have I seen 
a case where the use of an aide or 
technician could replace a compe- 
tent, well-trained R.N. as a scrub 
nurse. Where else in her course of 
training does a student nurse learn 
the basic principles of sterility, the 
need for initiative, quick thinking, 
and a sense of team work? The 
knowledge gained in the O.R. is 
needed later when a student nurse 
is called upon to work in the deliv- 
ery room, emergency room, and cen- 
tral supply; in fact, it proves useful 
throughout any career of nursing. 
Operating room nursing is a spe- 
cialized field for which most nurses 
spend long months of postgraduate 
preparation. If this course of O.R. 








DOCTORS’ 
TESTS 


prove effectivenes? 
of new medication tor 


| PIMPLES 


S PIMPLES 


SKIN-COLORED WHILE IT WORKS 









9 out of 10 cases cleared up or definitely improved 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
i ists’ tests on 202 patients, 9 out of every 10 

cases were cleared up or definitely improved.* 


CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth of bacteria that can 
cause or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics. Each 
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package contains an authoritative, helpful 
leaflet on general skin hygiene and living 
habits. You can recommend CLEARASIL with 
confidence. 59¢ at all gists with money- 
back guarantee of satisfaction. 

For FREE PROFESSIONAI 
SAMPLE and copy of clini 
cal report, write Eastco, 
Inc., Box 12-RN, Whit 
Plains, N. Y. 


*Original clinical reports in our files. 
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of Cod liver oil 


that makes the great difference in 
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~~ the hemorrhoidal 

patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 


e relieve pain and itching 
e minimize bleeding 
Prescribe Desitin Hemorrhoidal Sup- e reduce congestion 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- te guard against trauma 
litis, and proctitis. , 
@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 


Composition: crude in vitamins A and D and unsaturated fatty acids (in 


Norwegian cod liver oil, proper ratio for maximum efficacy). 
lanolin, zinc oxide, bis- 


muth subgallate, balsam 
peru, cocoa butter base. Sond lor samples 
No narcotic or anes- 

thetic drugs to mask 

see) Gham, Saute of DESITIN cicmicat company e 
12 foil-wrapped sup- . ; 

pusitories. 70 Ship Street ¢ Providence 2, R. I. 





SUPPOSITORIES  < 








Recommended By Many Leading 


to relieve distress of 








Breaks Up Congestion in 
Nose, Throat and Upper 
Bronchial Tubes of Lungs! 


A number of baby doctors today are 
recommending Musterole for kiddies 
to promptly relieve coughs, sore 
throat and break up painful local 
congestion of chest colds. 


Musteiole contains powerful pain- 
relieving oil of mustard, camphorated 
oil, menthol and methyl salicylate 
all in a white, stainless rub which 
acts just like a poultice to relieve 
the inflammation. It creates a won- 
derful sensation of protective warmth 
on chest, throat and back—bringing 
amazing relief! Just rub it on! 


In 3. strengths: Children’s Mild, 
Regular and Extra Strong Musterole 
for adults. 











training is removed from the student 
nurses’ curriculum, where will the 
interest for this type of nursing 
among R.N.’s come from, and where 
will girls obtain the necessary funda 
mental experienc needed to ente 
most postgraduate courses in this 
specialty? 


R.N., FALL RIVER, MASS. 


OLD WAYS BES] 


Wear Editor: 

Your journal presents the truth to 
the professional nurses, and your 
editorials are most valuable to those 
nurses who prefer to think for 
themselves. 

Also, your stand in favor of pri 
vate duty nursing is very sensible, | 
believe. It seems to me, in peace 
time, that the general welfare of 
patients is best achieved by the old 
system of private duty nursing. 

IRENE HILLMAN, R.N. 
QUINCY, ILL. 


PLEASE WRITE 


Dear Editor: 

There seems to be a nationwide 
need for a confidential moral and 
spiritual counselor for unfortunate 
voung women. I would like to estab 
lish this sort of service and _ later 
start a home for unmarried pregnant 
girls. I would ppreciate hearing 
from nurses who have had counsel 
ing experience in this special field 
of work. 

Mrs. Haro_tp Dun.uap, R.N. 
712 COURT ST. 


NEW CASTLE, PA. 
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YODORA 


the beauty-cream 
\ deodorant 
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“Not one single case of 
under arm skin irritation!” 


A recent four-week test, supervised by a 
leading skin specialist, showed not one 
Single case of under arm skin irritation 
from using Yodora...even when applied im= 
mediately after shaving. 








Made with a fine, pure face cream base, 
Yodora contains no strong acid salts. Used 
daily, Yodora not only stops perspiration odor 
effectively, but softens and beautifies the 
under arm skin. Start enjoying its double 
protection today. You'll adore Yodora ... and 
want to recommend it to your patients. 
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PRODUCT OF MCKESSON & ROBBINS, INC., BRIDGEPORT, CONN, 


Add, Fashion 


TO YOUR 


Profession 


sYomagt) Molaro Maakolauliare 

in Sanforized Poplin... . 
with easy-action yoke 
back, trim one-inch waist- 
band, multi-gored skirt. 
Sizes 10 to 18,9 to 15. 
Style 3896, about $8.00 
Style 0896, short sleeves. 
Also in Nylon Taffeta, 
Style 1504, about $15.00 
Style 1505, short sleeves. 
At most leading stores; 
write us for style folder. 


show) 
the friatonot Of Unite? § 
. ~~ 
Bob Evans Uniform Co. 


1510 Harford Avenue 
Baltimore 3, Maryland 




















The “thermatron,” an electronic 
temperature-taking instrument re- 
portedly twice as accurate as a doc- 
tors thermometer and 60 times as 
fast, was demonstrated last Novem- 
ber in Philadelphia. Especially de- 
signed by the Minneapolis-Honey- 
well Regulator Co. to speed up the 
processing of blood donors, the 
“thermatron” will register an individ- 
ual’s temperature in less than four- 
and one-half seconds. Dr. William 
T. Lineberry, medical director for 
the Philadelphia Regional Blood 
Center of the ARC, said that an 
average of eight donors per 15 min- 
utes can be cared for during the 
temperature-taking phase of the ex- 
aminations when an ordinary clinical 
thermometer is used; with the “ther- 
matron,” it is possible to care for 
eight donors in less than one minute. 

A method for the total synthesis 
of cortisone from common chemicals 
found in coal tar has been devised 
by Merck & Co. researchers. 

*K 

Accurate determination of the sex 
of a baby before its birth may be- 
come possible in the near future, but 
the American Journal of Pediatrics 
expresses doubts as to the value of 
such predetermination, stating that 
this knowledge might even prove 
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harmful in cases where the parents- 
to-be are disappointed in the sex of 
the child. The Journal, in comment- 
ing that the mother may, during the 
waiting period, develop a deep- 
seated rejecting attitude toward the 
child and that the rejection may 
persist, points out that when the sex 
of the infant is not known until after 
birth, the disappointment is, as a 
rule, short-lived. 
* 

As of Jan. 1, 1952, the general 
care bed capacity of hospitals in 
New York City was 33,463. This 
represented an addition of 800 beds 
between the years 1950 and 1952, 
the Hospital Council of Greater New 
York has disclosed. 

ee 

Preliminary results, as of October, 
1952, of a series of field tests to 
evaluate the use of Red Cross 
gamma globulin as a prophylactic 
agent against polio show that sig- 
nificant protection was afforded by 
the gamma globulin, a JAMA article 
reports. There were 90 diagnosed 
cases of paralytic polio among the 
54,772 children taking part in the 
tests financed by the National Foun- 
dation for Infantile Paralysis. One- 
half of the children received the 
gamma globulin and one-half re- 
ceived a solution of gelatin. During 
the first week after injection the se- 
verity of the paralysis appeared to 
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an authoritative 
opinion, widely 


FURAX 


... the rapidly effective, long-acting 
antipruritic 

“,..a satisfactory antipruritic, 
superior in most cases to more familiar 
ones, apparently without toxicity, 
and possessing a low index of irritation 
and sensitization. Its sustained period 
of effectiveness and tendency not to 
‘wear out’ are definite assets.” 

Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


regardless 
of cause... 
if it itches 


EURAX® Cream (brand 

of crotamiton cream) 
contains 10% N-ethyl-o- 
crotonotoluide in a vanishing 
cream base. Tubes of 

20 Gm. and 60 Gm. 

and jars of 1 lb. 
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have been modified in the group 
which had received the gamma 
globulin although there was no sig- 
nificant reduction in the incidence 
of the disease; from the second 
through the fifth weeks a highly 
significant protection was demon- 
strated; and after the fifth week the 
protection was less in evidence. 
However, a longer follow-up period 
may result in more definite conclu- 
sions regarding the action of globulin 
after the fifth week. 


Census Bureau data shows that 
spinsters are becoming increasingly 
scarce in the U.S., Metropolitan Life 
Insurance Company statisticians aver. 
They point out that a much greater 
rise in the proportion of ever-mar- 
ried (which includes widowed and 
divorced) women has been noted in 
the past 11 years than in the half 
century preceding 1940. 


Children with ringworm of the 
scalp (tinea capitis) are no longer 
excluded from New York City 
schools. Reversing a practice in effect 
since 1943, new regulations permit 
children who have the infection to 
remain in class, if they are under 
medical treatment. Dr. I. H. Gold- 
berger, director of health education 
in the city’s schools, states that the 
disease is mild, self-limiting, and has 
no serious after-effects. 


About 5,000 children between the 
ages of one and four are killed an- 
nually by accidents, Dr. George M. 
Wheatley, New York pediatrician, 
reports in Today’s Health. 
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Available at grocery 
stores in convenient 
4-envelope and 32-envelope 
' economy size packages. 





(Top) Case No. 1: Before treatment 






(Bottom ) Same case following treatment 


A preliminary report of a recent clinical study ' 
on 12 patients complaining of soft, peeling, easily 
broken finger nails, confirms the value of gelatine 
in treatment of such conditions. The cases involved 
were of 1 to 15 years’ duration, unyielding to vari- 
ous forms of local therapy. 

Each patient was given 7 gms. (1 envelope) of 
Knox Gelatine daily, dissolved in water or fruit 
juice. Completely normal appearance of nails in ten 
cases is reported in 13 weeks. 

Knox Gelatine U.S.P. is 85% pure protein. Easily 
taken. Easily digested. Most economical. A valuable 
dietary aid in many conditions. 


THE EFFECT OF GELATINE ON FRAGILE FINGER 
NAILS, a brochure indicating the ever-expanding 
usefulness of Knox Gelatine in certain dietary defi- 
ciency conditions is yours free on request. Write 
KNOX GELATINE, Dept. RN Johnstown, N. Y. 


1. Tyson, T.l., M.D.; JI. Inves. Derm.; 14. No. 5 May 1950: 
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NO SPIT-OUTS, PUCKERED MOUTHS, 
OR PROTEST 


TASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 


TASTELESS! 
DISSOLVES READI 


With CRYSTAR, tasteless aspirin in powdered form, you are assured accurate dosage. 
CRYSTAR, in individual tamper-proof packets, cannot be mistaken for candy. CRYSTAR 
dissolves readily in the child's favorite drink. That's why you, when ee 
taking care of little tots, will welcome CRYSTAR. Supplied in one-grain — 
packets, boxes of 24, at pharmacies everywhere. CRYSTAR is regu- J] 
larly promoted and detailed to physicians. 


LY IN CHILD'S FAVORITE LIQUID! 





Clip and mail the coupon below and discover for yourself the <<S# 
many advantages of CRYSTAR. 


THE ARMOUR LABORATORIES cuicaco 1), iinois 
“Uo LL cals ute hependabh ly 
©pHYsSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Please send me, with- a ee ae ae ae are R.N. 
out charge, a sample 

supply of CRYSTAR — ADDRESS_ A ee ee mel 
the new tasteless as- 

pirin in powder form. CITY Fr __STATE 


























9 out of 6 gynecologists approve 


.- » . according 
>» to a recent na- 
tional survey 
made by the 
Johnson & 
Johnson Re- 
search Founda- 
tion of 900 lead- 
ing gynecologists and obstetri- 
cians. 


In this same survey 4 out of 5 
doctors reported that it is safe 
to swim during menstruation 
provided the water is not too 
cold. Also, when Meds are worn, 
you can shower, bathe. 


Meds Were Perfected by a 
Gynecologist 


-.-.and are made of snowy white, 
highly absorbent, surgical cot- 
ton, and each is individually 
wrapped for additional protec- 
tion. They are easier, quicker to 
insert, thanks to the new, im- 
proved applicator. Meds, the 
Modess tampon, are made by one 
of the most trusted names in the 
hygiene field, 


Meds Provide Comfort 


e « . assurance, undreamed-of 
peace of mind. They come in 
Junior, Regular and Super sizes. 
Since they are worn internally, 
they eliminate pads, pins, belts 
~..end chafing and odor. 


tampons, like Meds, for normal women 


Single Girls Can Use Meds 


. thousands and thousands of 


them do every month since the 
use of Meds in no way changes 
the physical structure. Because 
we are so sure that you too will 
like Meds once you’ve tried 
them, we want you to do so at 
our expense. In addition, you 
and your friends may like copies 


of 


booklet on menstru- 
ation “It’s So Much 
Easier When You 
Know.” For FREE 
copies and Meds 
sample just fill 
out and mail the 
coupon below. 


S555 5-5-5 =; 


the educational 


Olive Crenning 

Nursing Consultant 

Personal Products Corp. 

Dept. RN-2, Milltown, New Jersey 
Please send me your Meds booklet and 

sample. (Check size) Junior , Regular 

.(One toa family. U.S. only.) 
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Neo-Synephrine hydrochloride is widely 
preferred as a decongestant in all stages 

of the common cold, sinusitis and allergic 
rhinitis because of its rapid and sustained 
action, virtual absence of sting, lack of 








appreciable interference with ciliary 








activity, virtual absence of congestive rebound and 
undiminished effectiveness on repeated use 
As to use of nose drops or sprays, I have 







about come to the conclusion that 





Neo-Synephrine is one of the best for all purposes. 





“... will produce exceedingly rapid and 


rd “ 





prolonged results. . action is sustained 





for two hours or more.’”* 
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Prompt and Prolonged Nasal Decongestion 


Neo-Synephrine 


%% solution (plain and aromatic), 1 oz. bottles 

% and 1% solutions (when stronger vasoconstrictive act 
is needed), 1 oz. bottles 

% % water soluble jelly, % oz. tubes 


@ 


® 


New Yor« 18, N. Y Winosoe, Ont 
Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
| 1. Warren, William C., Jr.: South. Med. Jour., 44:449, May, 1961. 


2. Voorhees, Darrell G.: Ann. Otol. Rhin. & Laryng., 60:92, Mar., 1951. ns 
3. Kelley, Samuel ©.: In Gold, Harry, et al.: Cornell Conferences on Therapy. New York, Macmillan Co., 1947, vol. 2, p. 156. 
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DAILY MIRACLES 


OT all outpatients can behave as enthusiastically 

as those the artist has depicted—and perhaps 
this is just as well. However, miracles are being 
performed daily by means of PERIHEMIN* 
Iron-Bi2-C-Folic Acid-Stomach- Liver Fraction 
Lederle, an all-purpose hematinic for iron-deficient 
and the common megaloblastic anemias. 


PERIHEMIN is useful not only in the treatment 
of the frank anemias, but also in convalescence, 
in preparation for surgery, postoperatively, and in 
the anemias of malnutrition that not infrequently 
develop during the later decades of life. 


PERIHEMIN is available in 3 forms, to provide 
optimal dosage for adults and children; and to 
suit the taste of those who prefer a liquid medication. 





AMERICAN 
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30 Rockefeller Plaza, New York 20, N.Y. 


PERIHEMIN CAPSULES: 


Bottles of 100, 
500 and 1,000. 


PERIHEMIN-JR CAPSULES : 


Bottles of 
100 and 1,000. 


PERIHEMIN LIQUID: 


Bottles of 
16 fluid ounces. 


*Reg. U.S. Pat. Off. 














716% Cases of 
SORIASIS 





A well-known dermatologist states 
»f psoriasis that “the disease is ex- 
‘eedingly resistant to treatment.” Yet 
n a clinical test with RIASOL there 
vas improvement in 76% cases, as 
‘ompared with a report of only 
1614% remissions in a series of 231 
‘ases with other types of treatment. 


Before 


In 8 typical cases of psoriasis treated 
vith RIASOL, the skin lesions cleared up 
n an average of 7.6 weeks. Even severe 
‘ases responded favorably to RIASOL. 





Many physicians with psoriasis have used 
RIASOL personally and reported excellent 
‘esults. In winter, when psoriasis is most 
lifiicult, we suggest you try RIASOL in a 
stubborn case. 


RIASOL contains 0.45% mercury chem- 
eally combined with soaps, 0.5% phenol 
ind 0.75% cresol in a washable, non-stain- 
ng, odorless vehicle. 


Apply daily after a mild soap bath and 
horough drying. A thin invisible, econom- 
eal film suffices. No bandages required. 
After one week, adjust to patient’s progress. . 


Ethically promoted RIASOL is supplied 
n 4 and 8 fid. oz. bottles at pharmacies or 


lirect. After Use 


Use of Riasol 


- 


of Riasol 


_MAIL COUPON TODAY—TEST RIASOL eer 







SHIELD LABORATORIES Pi 
12850 Mansfield Ave., Detroit 27, Mich. “N t 


Please send me professional literature and generous « 


package of RIASOL. 


RIASOL FOR PSORIASIS 
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GRIP BEND...SNAP 


KIMBLE COLOR-BREAK AMPULS 


ARE READY TO USE! 


How to open 


the new COLOR-BREAK ampul 


The new Color-Break Ampuls are easy and safe 
for you or the doctor to open 


Just hold one as you would an or- 
dinary ampul. 

Put pressure on the top as you 
always have with ampuls. 

Snap! You’ve made a clean, easy 
break and the ampul is ready to use. 

No filing 

No seoring 

No sawing 


*Color-Break is a trader 


Just snap. And Color-Break Ampuls 
are ready for use. 

Color-Break Ampuls are Neutra- 
glas Ampuls. And, they are coming 
off the filling lines of many pro- 
ducers of parenteral solutions. When 
you get a carton of them, remember: 
with patented Color-Break Ampuls, 
just snap off the top. There is no 
filing, no scoring, no sawing. 


f the Kimble Glass Company 


KIMBLE GLASS COMPANY - Toledo |, Ohio + Subsidiary of Owens-Illinois Glass Company 
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For a New 











™@ Goop NURSES everywhere, in every specialty, on every level from 
students to directors, are genuinely concerned over “what's happening 
to nursing” in the name of progress. The newer underlying philosophy 
of what determines progress has involved our profession in a contro- 
versy far deeper than any we have ever been called upon to face 
before. This philosophy, in substance, requires for its success that 
nurses be amenable to adapting to an entirely different pattern of be- 
havior. Psychologically, any change in basic behavior patterns neces- 
sitates an acceptance and assimilation of a new set of ideas and cre- 
ates new channels of thinking. This does not come easy. 

The nursing profession is essentially engaged in a battle of ideas; 
therefore, the questioning, the balking, the rebelliousness, the unrest 
among nurses. Different approaches and opposing solutions are being 
pitted against each other. One group tries to dominate another. One 
idea tries vainly to get its antagonist to compromise. The outcome: is 
frequently frustration. Nurses sense the dissatisfactions with the solu- 
tions and the disharmony among the conferees. And they are worried. 

Common sense tells us that for harmony we need an honest inte- 
gration of all points of view, not domination nor compromise. When 
we dominate, we alienate. When we compromise, both sides give up 
something desired—which eventually leads to a renewal of negotia- 
tions—and “sides” remain. 

We have consumed much energy and precious time learning the 
techniques of how to pit our strength—our numbers—against those 
who do not share our points of view. We have entered the majority of 
policy-making conferences with a “nurse versus” attitude. What have 
we accomplished? We have failed to bring the profession out of its 
crisis. We have failed to win supporters to our way of thinking. But 
we have succeeded in antagonizing our allied groups; in splitting 
nurses’ ranks, and in jeopardizing nurses’ professional and economic 
futures. We have, in short, been successful in creating more problems 
than we have solved. How? By mishandling the most complex of com- 
plexities, human relations. 

Those who speak and act for nurses need a new set of attitudes— 
more so than do the nurses whom they represent. All of us need to 
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learn the important arts of discussion, coordinating thinking, and 
“co-action.” We need to employ more cooperative joint thinking and 
planning and less of the “fight” psychology and coercion in all of our 
conferences. 

True, many times our ideas and aspirations are in conflict with those 
with whom we must confer. But conflict need not necessarily be elimi- 
nated before progress can be made. Conflict can lead to progress, if it 
can be kept constructive. As conflict is and can be evidence of differ- 
ence, so that difference can be a challenge to progress without its being 
a signal to choose sides or throw down a gauntlet. 

Our profession's mistake is that our spokesmen have tried to solve 
our problems by treating conflict as if it were only and always de- 
structive. We have tried to eliminate it by fighting it. We have been 
deploying our numbers in the mistaken idea that therein lay our 
strength, rather than utilizing the appeal of our fact-backed desires 
and goals. 

In the health field, of which we are a part, we all have predominantly 
the same ultimate goals, the same desires, but we differ on the ways 
and means of satisfying those desires, and reaching those goals. In 
some rare instances our desires and goals may not be mutual—in fact, 
they may be incompatible—but for the most part they are mutual, and 
our differences can be reconciled. 

How do we go about this reconciliation? Not by lining up on “sides” 
as we have been prone to do. We cannot expect an utopian reversal of 
opinion among all those who disagree with our aims, but if we in all 
honesty try to bring our differences and our agreements out into the 
open to discuss them with the idea of integration rather than domina- 
tion or compromise, we can't help but agree on many satisfactory 
answers. And if we are ever to come to a meeting of minds on some of 
nursing’s frustrating problems, the submerged as well as the apparent 
objectives must be brought to the surface for open discussion. For in 
many instances, it has been the submerged goal or aim, like the hidden 
portion of the iceberg, that has created irreconcilable antagonism and 
misunderstanding, causing serious roadblocks to agreement. 

There is, however, one word of warning in [Continued on page 68] 
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Last month we presented part I of 
an edited version of a panel discus- 
sion on the subject of nursing eco- 
nomics which R.N.’s editor con- 
ducted in September with three rep- 
resentatives of the field of hospital 
administration. The discussion in the 
January issue ended with the intro- 
duction of the subject of the “nursing 
team,” with Mr. Payne raising the 
question of whether this concept of 
patient care would not result in the 
general duty nurse assuming the 
functions of a head nurse rather than 
administering direct bedside care. 


Mr. Payne: Well now, it’s all right 
to talk about having nursing teams 
with registered nurses providing 
vou're talking about a large hospital 
with large divisions. But when you're 
talking about a small hospital of 20- 
25 beds, 50 beds, or 100 beds, some 
of those places don’t have but one 
registered nurse on duty all night 
long and all afternoon long, and some 
of them don’t have any. The Hill- 
Burton Act has caused many hospitals 
to be built today, and many of them 
have no more than one or two reg- 
istered nurses. So you're talking in 
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theory only and it will not work from 
a practical standpoint. The registered 
nurse in the hospital today in our 
part of the country is good for a head 
nurse or a supervisor and we use her 
for that. 

Mr. Jones: I think there’s a very 
practical matter in the small hospital 
that we all lose sight of. In the small 
hospital with no residents, no interns, 
the nurse has to take over many med- 
ical duties which she never thinks of 
doing in a large hospital with a house 
staff. Therefore, actually, the best 
professional nurses should be in the 
small hospitals where they have a lot 
more to do. And yet just the reverse 
is the situation. We have practical 
nurses and nurse aides in the small 
hospital doing things which in most 
hospitals would only be done by pro 
fessional nurses. This is a peculiar 
situation and it is not good at all. 
Miss Clarke: I think it all boils down 
to the fact that we know we have 
fewer registered nurses—whether 
we're thinking of the three-year or 
the university graduate. And we're 
not going to get very many more. I 
don’t think we'll ever have enough 
to staff hospitals as they were staffed 
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by registered nurses in the past. 
Therefore, the whole concept of 


nursing care has changed. This team 
concept has come in to try to help 
hospitals utilize the few registered 
nurses they have. Now whatever title 
vou give that particular registered 
nurse who’s in charge of practical 
nurses and aides and orderlies, or any 
of those people or personnel who 
make up the team, her salary should 
be in relationship to her responsibili- 
ties and to the salary of those others 
in the team, in order to keep her. My 
other point is this: you're bringing in 
practical nurses to fill the gap, but 
while youre doing that youre si- 
phoning off your top people—your 
educated nurses—and thevre going 
into other fields for the simple rea- 
son that you cannot bring their sal- 
aries up to what they should be in 
comparison to positions of similar re- 
sponsibility in other fields. 
Nursing Costs 

Now I know of hospitals in the 
New York area where patients are 
charged for general duty care. These 
hospitals have been able to do a cost 
analysis so that they know what pro- 
portion of the hospital bill is appor- 
tioned to nursing service and what 
proportion to pharmaceuticals, board 
and room, and things like that. So, 
say that a hospital charges $4 or $5 
a day for nursing care. When a pa- 
tient goes off floor care on special 
duty or private duty care he is not 
charged for floor care on those days. 
When he goes back onto floor care 
he is charged for it. If that type of 
analysis can be done, why is it that 
we couldn't possibly think of getting 
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prepaid nursing—including nursing 
service in medical care plans so that 
all nursing service could be covered? 
Mr. Rankin: Before that’s answered, 
I'd like to say that my guess is that 
over half of the patients hospitalized 
today are not paid for by any plan, 
and are paid for by government, 
either the Federal government or the 
city or county government, on an ap- 
propriation basis in which case such 
possibilities couldn't exist. 

Mr. Payne: Id like to answer your 
question about the nursing charge. 
We started an experiment at our new 
hospital in Tyler, Texas, last fall, try- 
ing to put our charges where our costs 
were. In order to do it, we had to 
run the room, board, and bed care 
charge to the patient way up high 
—about 60 per cent or better of our 
charge to the patient would have 
been that one item. But we found we 
could lower the charges on the an- 
cillary services to where they would 
only bring us about 35-40 per cent 
of our income. In order to try to ke ep 
this system equitable—in order to try 
to keep our heads above the water 
and to make it possible for the pub- 
lic to compare our room rates with 
hotel rates and other hospitals—we 
divided room, board, and bed care 
into two charges. We made room 
and board one charge, which is very 
easily compared with hotel room and 
board, and it worked out beautifully. 
Then we created a new charge called 
patient care. Patient care not only 
included the nursing cost—and J] 
think we ought to dignify the nursing 
cost and let the public know how 
much money nursing service costs— 
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we included the cost of routine med- 
icines, ward supplies, and all the 
hypodermics and narcotics. We in- 
cluded the cost of oxygen to the pa- 
tient. Whether they needed oxygen 
or not all patients paid a small 
amount. 


Miss Clarke: Prepaid oxygen? 

Mr. Payne: Yes, it actually amounted 
to an insurance against having to 
use oxygen. It cost twenty-five cents 
a day and it saved some patients 
$600 to $700. 

Our idea was to put in a balanced 
system of charges and at the same 
time to dignify the cost to the hos- 
pital of our nurses’ salaries. Let the 
public know that nurses are paid. Let 
them know where the charge is—it’s 
been a hidden charge all the years 
past. You'd be surprised how we s]] this 
system was accepted by patients who 
paid their bills out of their pockets. 
The only difficulty we had, and the 
thing that caused us to have to stop 
this system, temporarily we hope, 
was the fact that some patients had 
certain types of insurance that re- 
quired us to itemize every little rou- 
tine medicine and item that they had, 
every hypodermic, and we had no 
books on these costs. 

As long as we hide our nursing 
cost and don't tell the public about 
it, it’s going to be very difficult to get 
enough money to pay a nurse what 
we ought to pay her. But once we 
bring it out into the open, through 
this method or some other method, 
the public’s going to be willing to 
pay the nurse. People always men- 
tion their nurse when they're talking 
about their hospital care. And they're 
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willing to pay her if they know what 
it costs. 
Miss Clarke: I would think that if 
more hospitals experimented with 
that sort of public education program 
it would do nursing much more serv- 
ice than anything else that’s been 
thought of. The opposition we run 
into in trying to sell prepaid nursing 
service is that nobody has any idea 
how much it costs. 
Mr. Jones: We're getting a long way 
away from collective bargaining on 
the part of state nurses associations. 
But everything we're saying illus- 
trates the difficulty of bargaining 
with anybody for salaries in a hospi- 
tal because for so long nobody has 
known what each individual item of 
service to a patient costs. And if you 
don’t know what you're talking about 
on costs, it’s very difficult to set salary 
rates. 

Cost of Nursing Education 
Mr. Rankin: Another thing I don’t 
believe the public generally under- 
stands is that the cost of nurse edu- 
cation is paid for now by patients or 
by third parties paying for medical 
care. They not only don’t understand 
who pays for it but they don’t under- 
stand how much it costs. In some re- 
cent surveys that I’ve seen, the an- 
nual cost of nurse education has been 
anywhere from $1,200 to $1,500 
above the value of the nurse services, 
computed on what we thought was 
an equitable basis. I think the public 
must realize that nurse education is 
a community responsibility. The one 
hospital town with a training school 
providing nurses for the public health 
department, [Continued on page 71] 
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$100,000 for Research 


Ma GRANT of $100,000 has been 
made by the Rockefeller Foundation 
to the Division of Nursing Educa- 
tion at Teachers College, Columbia 
University, to establish a center for 
the administration of a program of 
research, experimentation, and field 
service in nursing education, it was 
announced on July 12 by Dr. R. 
Louise McManus, division director. 

The center started work on Sept. 
1, 1952, and over a five-year period 
will study major problems in nursing 
service and nursing education in the 
United States. It is believed the first 
to be organized at a college or uni- 
versity solely for studying nursing. 
Dr. McManus said it will be some- 
what comparable to research agen- 
cies serving education for the med- 
ical, engineering and other profes- 
sions at present. 

It will give immediate attention to 
the critical need for improving and 
increasing nursing service in the 
country, including the hospital, pro- 
fessional, military, practical and 
home nursing fields, and will work 
closely with the new National 
League for Nursing and other pro- 
fessional organizations. 

The center is also expected to “en- 
rich the Teachers College nursing 
program by expanding its facilities 
as a graduate school,” Dr. McManus 
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said. The college’s nursing education 
division was the first set up in an 
American higher institution of learn- 
ing. It has an annual enrollment of 
nine hundred graduate nurses. 

The long-term program of the cen- 
ter will be based on five main 
activities, listed by Dr. McManus as 
follows: 

1. Conduct studies and_ experi- 
ments to determine the functions of 
nursing and the best use of nursing 
personnel and, where necessary, re- 
design the form and content of 
courses for inservice, practical, tech- 
nical, basic professional and gradu- 
ate nursing education. New programs 
will be developed for special needs. 

2. Provide consultant service to 
selected nursing schools and agencies 
whose programs may exert wide in- 
fluence for nursing’s advancement. 

3. Organize field studies on prob- 
lems of individual nursing schools 
and agencies and help them find so- 
lutions and evaluate results. 

4. Distribute, through reports, 
conferences and publications, — re- 
search findings and _ field-experience 
information that may improve 
nursing education and service. 

5. Contribute to the training of a 
selected group of future leaders in 
nursing research and education. 

The center [Continued on page 80] 
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toxic upset; consequently, we saw no 
reason to consult an eye physician ig 

But this wasn’t the end of the 
story. In a few days the parents 
noted a recurrence of the crossing, 
and from that time on in a be- 
wildering and irregular manner the 
eyes were found to cross. As time 
passed and the eyes crossed more 
often, the parents were finally forced 
to admit their child was cross-eyed. 

“Our friends tried to help by as- 
suring us that most children outgrew 
cross-eyes,” the mother confided. She 


hesitated momentarily as she relived 


WHEN A CHILD'S EYES CROSS 


MSINCE STRABISMUS, commonly 
known as cross-eyes, often begins as 
an indefinite or only occasional 
crossing, the family that is con- 
fronted by such a condition is apt 
either to ignore or minimize these 
warning signs. Furthermore, a wide- 
spread and erroneous idea exists 
among the laity that many children 
“outgrow” cross-eyes. 

Let’s consider the case of a child 
who was eighteen months old when 
his cross-eyed condition was first 
noticed. The parents, while they 
played with the youngster one night 
noticed that one eye was crossed. 

“We were terrified,” the mother 
reported. “We didn’t sleep a wink 
that night, and when morning came, 
we, fearfully, examined him. To our 
relief, his eyes were again straight. 
We attributed the crossing that we 
had seen the night before to a slight 
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a depressing memory, then con- 
tinued thoughtfully, “But it didn’t 
work out that way for us. We found 
that our baby’s eyes kept getting 
worse.” 

Fortunately, with treatment, this 
case turned out successfully, but 
other children have not been as 
lucky. Rarely, if ever, will a child 
“outgrow” a cross-eyed condition, 
and frequently, such a child will 
end up with a very weak eye, the 
sight of which cannot be improved. 

The nurse who is a friend or ac- 
quaintance of the afflicted is often 
in a position to advise intelligently 
and overcome the dangers of hear- 
say and improper advice on treating 
this eye condition. 

The type of strabismus that is 
present determines, to some extent, 
the treatment indicated. For pur- 


poses of review, the following 


g types 
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may be briefly considered. The par- 
alytic type, in which a temporary or 
permanent paralysis exists is not 
common and therefore will not be 
considered here. On the other hand, 
the non-paralytic type is quite com- 
mon and may be occasional or con- 
stant in appearance, involving one 
or both eyes. 

The two-eyed or alternating cross- 
eye is the rarer of the two groups 
of non-paralytic cross-eye. In this 
type, first one eye is turned in, then 
it straightens as the other eye is 
turned in. This is done in an al- 


by Mary Ernsting, R.N. 


ternating manner, depending on 
which eye is used to look at or to 
fix an object. The eye that is being 
used to fix an object is the straight 
one at the time. The sight is often 
good and is usually about the same 
in each eye. However, fusion is not 
present and it cannot be developed; 
the two eyes will never work to- 
gether. In order to correct and 
straighten these eyes, surgery must 
be employed, sooner or later. 

More frequently seen is the one- 
eyed, non-paralytic cross-eye. Here, 
the eye that turns in generally has 
poorer vision than the other eye, and 
often, both eyes, especially the de- 
viating one, will show a consider- 
able refractive error. Fusion may re- 
main undeveloped, but under favor- 
able conditions both eyes may be 
taught to work together. The treat- 
ment of this type will vary with the 
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individual case, but some general 
idea may be obtained from a few 
general principles. Treatment is di- 
rected toward more than straighten- 
ing of the eyes; it is aimed at de- 
veloping fusion and improving vision 
too. Certainly, the earlier cases are 
treated, the more likely they are to 
be corrected. 

Glasses are often found to be nec- 
essary and may be worn as soon as 
the child will keep them on. A child 
will wear them well at fifteen 
months and even younger. The eye 
physician prescribes alk glasses 
with the understanding that they are 
to be worn constantly. In addition to 
glasses, the good eye may be cov- 
ered with a cloth patch for increas- 
ing periods of time in order to force 
the deviating eye to work. For an 
older, more cooperative child, or- 
thoptic exercises may be practiced, 
if they are found necessary. These 
are exercises designed to aid in the 
development of fusion and in the 
improvement of vision. 

Surgery may never be needed or 
it may be indicated at the time the 
patient is first seen. Also, surgery 
may be a preliminary step followed 
by ‘other treatment. (Of course, sur- 
gery is generally employed in the 
alternating type where it is the only 
procedure likely to straighten the 
eye.) The time to operate and the 
type of operation to be performed 
varies according to the case. 

The aim of surgery is to str lighten 
the eyes by balancing their muscle 
action. In the simple, uncomplicated 
deviations of small degree, one eye 
is usually [Continued on page 66] 
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THE MAN 


BEHIND 
THE PLAQUE 


@ THE Liprary at our hospital is a 
beautiful room. It is quiet and cool 
and restful. The long shining tables, 
the big leather chairs, and the tall 
shelves of books invite one to browse 
and study. On the door there is a 
bronze plaque in memory of John 
Jacob Jones, M.D., Chief Pediatri- 
cian 1918-1945. 

Yes, I knew him well. All our 
nurses knew him well if they knew 
him at all. He saw to that. There 
were times when he reminded me 
of nothing so much as a growly bear. 
He had grizzled grey hair and a deep 
voice that boomed and carried down 
the corridors, and he could be very 
cross. But he could be kind and gen- 
tle, too, and the children loved him. 
But a nurse never knew. One relaxed 
on the pediatric floor only after he 
had made his rounds. One sighed 
with relief when the elevator door 
at last closed behind him. 

He had doctored sick children for 
years, and it was said of him that he 
had only to look at a child to make 
a diagnosis. That, of course, was an 
exaggeration, but he was as infallible 
as any human doctor can be. All the 
young, highly trained pediatricians 
came to him for advice and help, for 
although he had never had any for- 
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by Frances Gibson, R.N. 


mal training as a pediatrician, he 
knew more about sick children than 
anyone in town. Many vears befere, 
he had started out as a general prac- 
titioner, and very gradually, almost 
without his knowing it, so he liked 
to say, he came to have a practice 
devoted entirely to children. When 
he started out, there were no pedia- 
tricians, no pediatric boards, few 
children’s hospitals. A baby was 
treated by the family doctor who 
also treated grandma. Techniques, 
remedies, and medications were 
handed down from. daughter to 
daughter, along with the family heir- 


bruary R.N. 1953 








or 


m 
an 
pi 
he 
id 
ab 
rit 
ba 
fe 
hv 
ca 
fe 
th 
ch 


Sa 


wi 
sti 
tel 
pe 
cr 
an 
re 


he 
th 
pe 
pe 


fir 


ch 


W! 


Fe 














looms. And the woman who had the 
most children was assumed to know 
the most about them. Sugar tits, 
paregoric, and castor oil, were a part 
of everybody's bringing up. When 
pediatrics began to come of age, he 
came along with it. He always kept 
up with the times. I suspect he read 
more medical texts and journals than 
anyone else on the staff at our hos- 
pital, yet there were occasions when 
he did not go along with some new 
idea. When the rocking chair was 
abolished from the nursery, he went 
right on telling mothers to rock their 
babies to sleep; and he never stopped 
feeding babies when they were 
hungry. When the rocking chair 
came back in again and demand 
feeding was written up as the latest 
thing, it wasn’t necessary for him to 
change his methods. 

“Keep anything long enough,” he 
said, “and it'll come back in stvle.” 

He loved to teach and he was a 
wonderful instructor. He taught the 
staff men, the residents, and the in- 
terns. He taught the student nurses 
pediatrics. Although he could be very 
cross with them, the nurses liked 
and admired him, and he had a great 
respect for the good nurse. 

“Listen to what the nurse thinks,” 
he’d tell the interns, who didn’t like 
this advice too well, “she is with the 
patient all day. The doctor sees the 
patient but a few minutes. Always 
find out what the nurse thinks.” 

He always did. 

“Who’s been taking care of this 
child?” he’d roar, “Send her to me.” 

The nurse, often fearful, would go 
with him to see the patient. Question 
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after question he would ask her, and 
woe to her if she didn’t know. His 
two-edged tongue could be as sharp 
as a scalpel, and many a deflated 
nurse, after one of his famous tongue 
lashings, would wonder how in the 
world she ever happened to take up 
nursing. At the end of each session 
he always asked the same question: 

“Do you think this child is getting 
along as well as he should?” 

He had a remarkable respect for 
a nurse’s intuition. 

“T can’t tell you why,” I remember 
telling him once, “but I don’t like 
the way this child looks. There is no 
reason for it, but I can’t help feeling 
apprehensive.” 

“There is reason enough,” he said, 

“there are probably signs that vou 
note subconsciously. When a nurse 
doesn’t like the way a patient looks, 
and I know she knows her business, 
that is reason enough for me to take 
warning.” 

I felt as if I had received the 
Congressional Medal of Honor. 

Although he respected a nurse's 
opinion, he became quite violent 
when one made an error, failed to 
report any significant symptom, or 
did not chart as fully as he thought 
she should. 

“Nurses cannot make errors,” he 
would say, “Anybody who makes 
errors has no business being in nurs- 
ing or medicine. We can’t go around 
burying mistakes. One error and a 
child might die. We can’t take that 
chance. Any nurse who makes a mis- 
take should be relieved of her duties 
immediately.” 

All diapers used by his patients 
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were carefully saved for him to see. 


Every morning he would look at each 
one carefully. 

“You can’t describe a stool,” he 
would mutter, “The only way you 
could describe a stool would be to 
paint its picture.” 

Once he created a great stir in the 
hospital when he wrote an order to 
spank a child p.r.n. This we never 
did, but after the child had been in 
the hospital a few hours we unhder- 
stood why he had written the order. 
We were tempted to carry it out, but 
managed to resist temptation. 

If a child were critically ill, he 
often sat all night by the bedside, 
although there were residents and 
interns and nurses in abundance. 
Never once did anyone ever hear 
him mention a fee. He had a great 
contempt for the doctors who catered 
to what he called the “carriage 
trade.” He always went whenever 
he was called, no matter who called 
him. 

“What's a doctor for if he can’t 


work overtime and any time?” he’d 


say. “Medicine is a twenty-four-hour 
job, and anyone who don’t know that 
shouldn’t be in medicine at all. I’d 
be ashamed to work nine to five like 
some of the doctors in this town dv. 
People don't get sick just from nine 
to five.” 

Mothers often brought him pres- 
ents. He would be as pleased as 
punch over a batch of fudge, or a 
cake, or his favorite molasses pie. He 
didn’t get much of that sort of thing 
hotel and ate at 


had died voung 


since he lived at 

restaurants. His wilt 
and his only child was in an institu- 
tion for the mentally deficient; had 
been there twenty vears. He never 
spoke of this. H: 


I imagine, to thin 


vas far too busy, 
of anything but 
his office, his practice, the hospital, 
and the lectures he always gave his 
boys and girls. The interns were his 
boys and the nurses were his girls. 

I was espe iall leased when the 
new library was med for him, for 
here in beautiful surroundings his 
bovs and girls m study the subject 


that was nearest his heart. 





@ With March 15 in the offing, 


it’s time for nurses to tally their 


income and expenditures—deductible or otherwise. For those in 


doubt about deductions, consult a local income tax 


answers to vour tax problems mav also be found 


dvisor. The 


the article 


entitled “Talking of Taxes,” which appeared in the February, 
1952 issue of R.N. Self-emploved nurses who earn $400 or more 


a vear are reminded that they must pay a social sec 


thev make out their annual income tax return. The s 


rity tax when 
cial security 


tax is computed on a separate schedule C which may be obtained 


with the income tax blank. The required forms 


nformation 


on them—will be supplied by your local post office or Sox ial Se- 


curity Administration Office. 


For the address of the nearest 


branch office, consult your phone book under U.S. Government, 
Federal Security Agency, Social Security Administration. 
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@ THAT ONE female high school graduate out of ten, who, according to 
estimates, must be recruited to fill nurse quotas, is generally an elusive 
teenager, attracted by a multitude of appealing careers, not the least 

of which is marriage. To direct this young person to a nursing school, 
and at the same time offer a degree of assurance that she is adapted to 
nursing, requires more than high- pressured recruitment tactics; it takes 
a good deal of conscientious counseling on the high school level. 





How many high schools provide this type of counseling is open to 
conjecture. We know that Future Nurses Clubs, career days, and other 
recruitment devices are on the upswing, and this is all to the good. But 
the less publicized and perhaps more effective method of vocational 
counseling remains pretty much of an unknown quantity—and quality. 

In this issue, R.N. presents the first of a series of articles designed 
to throw light on recruitment procedures such as vocational guidance. 
Also, in the belief that recruitment is an on-going proposition which 
does not end with the nursing school’s acceptance of the student, we 
will attempt to show how nursing schools may or may not help the 
student to reach his or her professional goal. 

The initial article in this planned series, “Nursing Grows in Brook- 
lyn,” describes a unique type of ecodiilenel effort on the part of a pub- 
lic vocational high school. Not only does this school pay special atten- 
tion to the preparation of high school students for the professional 
nurse course, but it contributes to the supply of nonprofessional nurses 
as well—all in all, a plan with implications for recruitment that might 
bear study by other public vocational schools. 
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NURSING 
GROWS 
in BROOKLYN 


by Frances Lewis, R.N. 


®@ Not Lonc aco the Brooklyn High 
School for Homemaking observed 
Mother and Daughter Day at a spe- 
cial assembly. On the stage, proudly 
wearing their stiffly starched uni- 
forms, sat some twenty graduates 
who had entered schools of nursing. 
The majority came from professional 
nurse schools; the remainder wore 
the uniform of the practical nurse 
student. 

As each girl went to the micro- 
phone and unabashedly declared the 
superior merits of her hospital, she 
was greeted by a burst of applause— 
genuine applause, not the polite, 
lukewarm variety—for to many in the 
audience, these alumnae re presented 
their future. Before long, if they ever 
“got through chemistry” or “brought 
up that mark in math,” they, too, 
might be privileged to wear the 
coveted uniform. 

Emotional appeal? Perhaps, but 
not wholly; for this was more than 
the one-time recruitment gimmick of 
the usual high school. The program 
was staged by the nursing prepara- 
tory department of a public voca- 
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Bathing the baby is one of many procedures 
learned by students at this Brooklyn school. 


tional high school where most of the 
idea of their 
the 


girls 


students have a clear 
career objective. Included in 
that 


sights 


audience morning were 


whose were firmly fixed on 
becoming professional nurses, prac- 
tical nurses, and assistants to doctors 
and dentists. 

Such a degree of vocational cer- 


tainty is by no means rare in this 
type of school, but it is unusual to 
find it in the area of nursing, 


cially 


espe- 
Brook- 


lyn’s pre-nursing preparatory depart- 


professional nursing. 
ment experiment— if it can be called 
that after thirteen years of operation 
—apparently is unique among voca- 
tional schools in that it seeks to re- 
cruit students for both professional 
and nonprofessional levels. The only 
other high school offering a similar 
program in the New York area is the 
Yorkville Vocational High School. 
It is surprising that more schools 
have not adopted a pre-nursing pre- 
paratory department, for its ad- 
Febr 


vary R.N. 1953 











vantages seem obvious. Under its 
influence, a steady supply of profes- 
sional and non-professional nurse 
power is channeled into the com- 
munity. Also, vocational disillusion- 
ment is minimized by careful screen- 
ing; there that 
the “square peg in a round hole” 
situation which often plagues a great 
number of nursing schools can be 
avoided. 


is some assurance 


Nevertheless, in spite of these ad- 
vantages, the Brooklyn High School 
for Homemaking has occasionally 
had difficulty in convincing parents 
that there is no social stigma at- 
tached to their daughters becoming 
vocational school students. Voca- 
tional high schools are apparently 
still considered by the public as re- 
positories for low IQ students who 
don’t take kindly to book-learning. 
And it is still the accustomed prac- 
tice for teen-agers who have a pro- 
fessional career even vaguely in 
mind to take the prescribed academic 
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Small-fry students, 
attending the vocational 
school's laboratory nursery, 
wash up for lunch. 


course in a traditional high school. 

One of the persons who has 
helped to revise this thinking and 
endow the vocational school with 
dignity and professional purpose is 
a registered nurse, Mrs. Betty Quinn 
Wagner, presently chairman of the 
nursing preparatory department of 
the Brooklyn High School for Home- 
making. Some twenty years ago, 
Miss Edna A. Farnsworth, then 
principal of the school, and Mrs. 
Wagner foresaw the value to the 
community of a pre-nursing course 
for their students. The first pre-nurs- 
ing course established at the Brook- 
lyn school was designed primarily 
for prospective _ practical 
Later, in 1938, a preparatory nursing 
department was organized with the 
intent of screening and preparing 
students of varying abilities for both 
professional and practical nursing 
education. 

One of the biggest boosts to the 
development of the school, and the 


nurses. 
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nursing preparatory department in 
particular, was the erection of a new 
building in 1938. This structure, 
with the latest equipment and teach- 
ing aids, allows the staff an oppor- 
tunity to translate educational 
theories into practice. Even now after 
thirteen years of hard but careful 
usage, one is impressed by the mod- 
ern facilities. There are ten class- 
rooms set up for home nursing, also 
a four-bed infirmary, dental and med- 
ical offices, and most complete of all, 
a small laboratory nursery school for 
neighborhood children ranging from 
two to four years of age. The parents 
of these children have demonstrated 
a willingness to cooperate in the pro- 
ject by reporting on the habits and 
behavior of their children during 
out-of-school hours. 

In reviewing the present educa- 
tional set-up of the nursing prepara- 
tory department of the Brooklyn 
High School for Homemaking, cer- 
tain factors influencing nurse recruit- 
ment stand out. First, the school, 
which is under the aegis of the 
Board of Education of the City of 
New York, is open to all girls of high 
school age in the five Boroughs of 
New York City; therefore, there are 
likely to be within the student body 
those who enrolled voluntarily be- 
cause of their specific interest in 
nursing. Secondly, the school pro- 
vides courses designed to further the 
student’s interest in nursing and to 
orient her to some of the health prob- 
lems which she will meet not only 
in the hospital later on, but in her 
home and community as well. 

Home nursing and child care, and 
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homemaking are the key courses of 
the current three-year curriculum 
which extends from the tenth 
through the twelfth year. Everyone, 
no matter what her eventual major, 
must take these subjects. The home- 
making course includes experience 
in cooking, serving food, house- 
cleaning, laundry, sewing, and other 
related subjects. The purpose of the 
course in home nursing and child 
care can be described as two-fold: 
“1) to provide for personal growth 
through good physical and mental 
health: the meeting of common 
emergencies; coping with illness; to 
give experience in home and family 
living through study and work with 
the pre-school child; and 2) to guide 
and stimulate the interest of quali 
fied students to explore and prepare 
for the career of nursing.” 

Another recruitment 
feature of the school is the fact that 


significant 


all of the teachers in the nursing 
preparatory department are regis- 
tered professional nurses. Twelve of 
the twenty nurses now on the staff 
have masters degrees in their spe- 
cialties, a record that would be hard 
for any existing professional nursing 
school to match. Moreover, all of the 
nurse teachers have passed a com- 
petitive examination qualifying them 
to teach. 

Undoubtedly, the vocational guid- 
ance given informally in the class- 
room by these nurse teachers plays 
an important part in the student’s 
choice of a nursing career. In addi- 
tion to this direction, there is sup- 
plementary counseling offered by 
counselors whose fields relate to 
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health, educational progress, place- 


ment, and psychology. Physical 
health receives as much emphasis as 
education, and students are en- 
couraged to have all remedial defects 
corrected before graduation. Given 
this abundance of skilled guidance, 
and numerous tests, there is small 
chance that students will select the 
wrong major when they finish their 
first year of home nursing. 

Students who wish to major in the 
preparatory professional nurse course 
must have a scholastic average of 
$5 and show some aptitude for 
nursing. Those with an average of 
75 and an IQ of not less than 90 may 
qualify for the preparatory practical 
nurse course. Occasionally, disap- 
pointed students who fail to make 
the professional nurse grade may in- 
sist on trying the more advanced 
course. This, the school may allow 
until the student herself is convinced 
that 


other required subjects are too heavy 


chemistry, algebra, and the 
going. According to the nurse tea- 
chers, once her program is decided 


upon, the pre-practical nurse major 


takes a great deal of pride in her 
future career, and there is no un- 
pleasant evidence of class distinction 
between the two groups of pre-nurs- 
ing majors. 

The courses which the prospective 
student nurse takes at the Brooklyn 
High School for Homemaking are 
much the same as those taken by the 
students attending an academic high 
school, with the general exception 
that the vocational student spends 
half her day in vocational training 
courses. Nursing orientation courses, 
such as home nursing, child care and 
occupational therapy—the latter in- 
cluded to teach manipulative skills— 
are made possible through an addi- 
tional daily class period required 
under New York City’s vocational 
school system. Academic require- 
ments are high, and although they 
are not needed for entrance to most 
nursing schools, each prospective 
professional nurse must take the New 
York State Regents, particularly diffi- 
cult comprehensive examinations. 

After her major is selected, the 
trainee for [Continued on page 67] 


PITY THE POOR PSYCHIATRIST 


by Merle Perry, R.N. 


He never dared to snatch a berry 


Growing off the road, 


He never thought a leprechaun 


Or visited a toad, 


So rigidly he reigned his mind 


Against a sidelong caper, 
Afraid that from Reality 
He might be an escaper. 
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the antagonistic ameba 


matic, it is now considered more ap- 


® Not so vERY long ago, practically 
everyone thought of amebiasis as a 
disease confined to the tropics. We 
of the more temperate zones were 
only too prone to believe that knowl- 
edge of this disease had no practical 
value for us; such knowledge might be 
pertinent if you were interested in 
hearing of tropical maladies—but that 
was the most that could be said for it. 

However, after the outbreak of 
an amebiasis epidemic in Chicago in 
1933, members of the medical profes- 
sion began to be “amebiasis-consci- 
ous.” With the advent of World War 
II, doctors and nurses found them- 
selves gaining firsthand acquaintance 
with this affliction—and not infre- 
quently, they themselves were the 
victims of amebic infection. One of 
the more conservative estimates in 
recent years places the incidence of 
amebiasis in the U.S. at from 5 to 10 
per cent of the general population. In 
truth, amebiasis can no longer be con- 
sidered an exotic disease. It has be- 
come a disease of direct concern to 
all of us. 

It used to be the custom in many 
parts of the country to refer to ame- 
bic infection by the rather limited 
term “amebic dysentery.” Since in- 
fection with the pathogen, Enda- 
moeba histolytica, may be asympto- 





propriate to designate all instances 
of infection with this organism as 
“amebiasis” regardless of the severity 
of the symptoms exhibited by the 
victims who, in many cases, may be 
unaware of their plight. 

E. histolytica is found in three de- 
velopmental forms the invasive, 
motile, vegetative form or tropho- 
zoite; the precystic form; and the 
cystic form. It is the hardy encysted 
form of the ameba—capable of living 
outside the body at room temperature 
for two to four weeks—which is re- 
sponsible for the transmission of the 
disease. When ingested in this form, 
the ameba emerges from the cyst in 
the lower ileum and travels to the 
colon in the form of motile tropho 
zoites. The trophozoites move about. 
feed, and reproduce. At certain 
times, under certain environmental 
conditions, some of them begin to 
shape into the round precystic form 
thes then secrete a resistant capsul 
which acts as a cyst wall, and are 


excreted in the form of evsts in the 





by Althea Powers, R.N. 
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feces. These cysts are extremely re- 
sistant to environmental changes. 

The ameba in the cystic form has 
now become a source of infection to 
other individuals; the house fly, con- 
taminated food and water, and hu- 
man carriers all help to spread the 
disease. Amebiasis is most often 
found in regions where poor sanitary 
procedures prevail and is basically 
endemic, although epidemics, usually 
attributable to a heavily polluted 
water supply, are on record. 

Source of infection in the historic 
epidemic at the Chicago World’s Fair 
was eventually traced to a cross-con- 
nection between the sewage-system 
and the water supply of two hotels. 
Chlorination of the water had killed 
other potential causes of gastro-in- 
testinal infection, but had had no ef- 
fect on the resistant cysts of E. his- 
tolytica. As a result, more than 1,400 
known cases of amebiasis developed, 
with many deaths. 

The trophozoites, because they 
cannot live long outside the body 
and are also liable to destruction by 
the digestive enzvmes of the upper 
intestinal tract, play little part in the 
transmission of the disease from one 
individual to another. However, it is 
the trophozoites which cause the 
pathological changes in the host. 

These motile forms penetrate the 
mucosa of the intestine by direct at- 
tack upon the cells and by the libera- 
tion of a cell-destroving toxin which 
aids them in their assault. A small 
necrotic lesion forms which does not 
ordinarily become inflamed unless 
there is a secondary bacterial inva- 
sion. Buttonhole ulcers, caused by 
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the burrowing of the amebas into the 
mucosa, may eventually appear. 


The lesions, which in mild cases 
are small and localized, tend to 
spread and run together, and hemor- 
rhage, edema, and sloughing of large 
pieces of mucosa sometimes result. 
The extent to which the ulcers spread 
depends upon the patient’s resistance 
and the promptness with which 
therapy is begun. As a rule, amebas 
will not penetrate the muscular coat 
of the intestine although this has 
happened in some instances. Amebas, 
entering the minute branches of the 
portal vein, often find their way to the 
liver where they may become the 
source of amebic hepatitis and liver 
abscess. 

If the disease continues to prog- 
ress, there may be direct extension 
from the liver to the pleura and 
hence to the right lung and _peri- 
cardium. Although such instances are 
rare, invasion by the E. histolytica 
of the brain as well as of many of 
the other organs of the body has been 
reported. 

It is probable that many symp- 
toms do not appear until the ulcers 
have become fairly extensive. Con- 
sequently, great numbers of persons 
will remain asymptomatic in spite of 
infection. But the harborer of E. his- 
tolytica can never feel entirely at 
ease, for, although he may have only 
mild symptoms and may even erron- 
eously consider his infection as cured, 
there is always a possibility of a sud- 
den flare-up of dysentery or hepatitis. 

One of the milder manifestations 
of amebic infection is amebic colitis, 
which may be characterized by con- 
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mild 


stipation, abdominal cramps, 
anorexia, distention, nausea, general- 
ized aching, tachycardia, 
but little or no fever 


fleeting diarrhea; 


sweating 
and mild and 
mealies tender- 
ness is often felt upon deep pressure 
over the colon. The patient is likely 
to feel tired and depressed. Upon 
gross examination, the stools will ap- 
pear normal except, of course, dur- 
ing episodes of diarrhea which may 
be precipitated by over-indulgence 

food containing excess roughage 
or which is highly seasoned or when 
alcoholic beverages have — been 
imbibed. 

A sudden attack of 


severe diarrhea, 


increasingly 
headache, 
nausea and vomiting marks the onset 


cramps, 


Fever is 
low-grade or absent altogether and 


of acute amebic dysentery. 


localized abdominal tenderness may 
be present; mucus and blood are ap- 
parent upon gross examination of the 
stools. Periods of dysentery may al- 
ternate with periods of colitis during 
which the loss of weight tends to be- 
come serious and a moderate anemia 
may set in. In this chronic condition 
(walking dysentery), relapses may 
occur fairly frequently or they may 
not occur for a period 
or more. 


20 vears 


Amebic hepatitis and liver ab- 
scesses are usually the aftermath of 
repeated attacks of dysentery, al- 
though they sometimes develop in 
the complete absence of intestinal 
svmptoms. The formation of a liver 
abscess can be either an insidious or 
a sudden process. Pain over the liver 
which may be referred to the right 


shoulder; irregular, remittent, high 
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fever; and a number of digestive 
complaints generally accompany the 
abscess. As a rule, there are no signs 
of jaundice. 

Strangely enough, the individual 


suffering from an acute form of in- 
testinal amebiasis is usually less likely 
to spread the than is the 


This is because 


dise ‘Sc 
asvmptomatic carrier. 
alwavs found in 
the formed stools of the 
matic 


the cvsts are nearly 


asvmpto 


carrier, whereas diarrheal 
stools, on the other hand. contain 
swarms of the relatively harmless 


trophozoites harmless, that is, as far 
as the transmission of the disease. 
For diagnostic purposes, it may 


1 
be necessary to perform several 


stool examinations. The trophozoites 


can also be found in drainage from 


amebic abscesses and in the dark 

sputa of patients who suffer from 

amebic involvement of the lung. 
Saline cathartics or phvsiologi: 


saline enemas are fri quently ordered 


to obtain stools for examination 


Castor oil, liquid petrolatum, barium 


and bismuth cathartics cannot be 
given for thev interfere with the re 


ognition of the or 


ranism. Inasmucl 
as the trophozoites do not survive 
long outside the body, diarrhe 


stools should be ke pt warm and ex 


amined as soon as possible: this pre 


caution is not as urgent when a 


formed stool is to be examined. A 


negative diagnosis cannot be made 
unless several stool specimens have 
proved to be negative, and even then 
there can be no positive assumption 
that amebic infection is absent. Com 
plement fixation tests of the Wasser 


mann type have also been devised 
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but their value is debatable. In these 
tests an alcoholic extract of cultures 
of E. histolytica is used as an antigen. 

Once a diagnosis of amebiasis has 
been made, specific treatment can be 
instituted. Such treatment is directed 
toward the elimination of all amebas 
from the tissues and the bowel. Sev- 
eral drugs have been used to com- 
bat 


tine hvdrochloride, carbarsone, bis- 


amebiasis. Four of these—eme- 
muth glycolylarsanilate, and diiodo- 
hvdroxyquinoline—are discussed in 
Drug Digest, page 46. 

Certain drugs, due to their de- 
structive action against the tropho- 
zoites and the ease with which they 
are absorbed and carried to the tis- 
sues, are especially useful in extra- 


intestinal amebiasis. Two such drugs 














are 


emetine and 
chloroquine diphosphate. Emetine, 
an old-timer, often relieves distress- 
ing symptoms with dramatic effec- 
tiveness. However, emetine has the 


hydrochloride 


disadvantage of being extremely tox- 
ic to man as well as to the destruc- 
tive trophozoites. 

On the other hand, chloroquine 
diphosphate, a newcomer to the field, 
is usually well-tolerated. Because of 
its lack of side-effects, it may be used 
even in the treatment of ambulatory 
patients. The use of this drug as an 
anti-malarial agent was discussed in 
R.N., in the July, 1951 Drug Digest. 

Though these drugs effectively re- 
duce the number of trophozoites and 


relieve the patient’s symptoms, they 
do not 


[Continued on 65] 
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"Highest temperature loses." 
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PRODUCT NAMES: None 

PHARMACOLOGY: Carbarsone, an organic pentavalent a 
tive against both the motile and cystic forms of the ameba 
in the treatment of intestinal amebiasis, is usually 
enemas are sometimes indicated in acute amebic dysenter 
notile amebas appear in the stools. Carbarsone is alsc 
ment of Trichomonas vaginalis vaginitis. 


DOSAGE: The recommended adult dose is 0.25 Gm. twice for 10 


agosage de reaucead Tor r Jren according To cs 
st ed with courses f ther amebicides: if 
sn pe ee a a. 

oe repeat ed f Owind a U-aay in val. Ad Z 

2 , cr nr — mr r at a) + 

200 cc. of warm 2 per cent sodium bicartk : 

retention enema To adulTfs every otner niaht tor } ¥ 
tion enema iS preceded by an a kaline cleansina ener 


omitted during this period. 


UNTOWARD ACTIONS: Suitable rest periods betwe 


arbarsone are necessary to avoid cumulative 
ance such as skin. eruption. pruritis. aastro-intestina 
nd u gisturt n ssitating + 
t APY drug, wit 1 trom patient 

a-in ated in of live 








Bismuth Glycolylarsanilate N.N.R. 
(Amebicid 








PRODUCT NAMES: Milit 
PHARMACOLOGY: Bismuth glycolylarsanilate is an oraani 


pound used in the treatment of amebiasis. Because of the low 
is possible to obtain and maintain an effectively hig} ncent t 
glycolylarsanilate in the lumen of the large intestine with a 
tion of arsenic and bismuth. For the same reason, however, the d 
mented with other therapy in 
arred intestinal ulceration. C nation tablets containing k ; 
and chloroquine diphosphate (Milibis-Aralen) are available f t ' . Tt 


bismuth contained in the drug tends to 


hepatitis and in t 


exert a palliative etre 


DOSAGE: The recommended average adult oral dose of bismu irsanila 
0.5 Gm. three times a day for seven days. If positive st find t, fu 
irses of treatment or a change in therapy may be indicated 

ncrease the dosage of the drug the event of acute dysent: 
imination from the gastro-intestina! tract. 


UNTOWARD ACTIONS: Bismuth glycolylarsanilate is given wit! to patients 
ypersensitive to arsenicals. However, the arsenic and bismutt 
and incompletely that it is imr ble to determine the acute toy f +h, 




















e bismuth contained in the mpound may cause the stools to a black 
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Emetine Hydrochloride InjectionU.S.P. W. ee 


(Amebicide] 








PRODUCT NAMES: None 
PHARMACOLOGY: Emetine is the hydrated hydrochloride of an alkaloid 





isolated 


Q 


from ipecac. The drug, an amebicide, is most effective e form of 
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Endamoeba histolytica; concentrations strong enough tc 
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be tolerated in man, Consequently, although emetine may eve symptoms, re 
usually occurs unless other amebicides are administered concomitantly. This is est 
ally true in intestinal amebiasis. Emetine is usually employed for acute amebic 
dysentery, in. tlare JOS + hror smebic ave 


amebic liver abscess and hepatit 
DOSAGE: Emetin: u 


ously. Adults receive 30 mg. to not over 60 . daily har 
the total dose not to exceed 0.6 Gm. [ s are d 1sed proport ately f 


- 4 - r p n + ¢ f 
-hildren ana young aduiTs. o J rses T 5] na 
there must be an interval of at ST SIX kS Detwe 


UNTOWARD ACTIONS: All patients receiving emetine should be kept 
‘ns Lei4 . castes tent 


= S ped d 
ver } , . racult at 2 f 
k J x as a resu T 
eak 
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a eu Hho ! | 




















Diiodohydroxyquinoline U.S.P. 
(Amebicide) 








PRODUCT NAMES: Diodoquin, Yod 
PHARMACOLOGY: | Johydroxyquinoiine is a yellowish brown powder, containir 


about 60-64 per 


n+ Vit in yanic combinat , \+ hac pala 


rapeut index of the organic iodine 


DOSAGE: About 2.0 G Jaily, administered in divided doses between meals for 
period of 20 days is jed for the treatment of amebiasis. For sympt 





3 a daily d 1 06 G nay be aa | dose for children 
3 one t t (0.21 G t |S pounds of bod ht. Diiodohydroxyquin 
] 9s also been emy sat ylactic agent by ng through é S 
ebiasis is endemic. : 
UNTOWARD ACTIONS: Gastro-intestinal distress ; ire instances, d 
to the low solubility which makes diiodohydroxyquinoline relatively non-irritating. This 
permits prolonged administration of the drug except To those patients attlicteda 





thyroid disease or sensitivity to iodine. 














@ oN ONE of my recent field trips, I 
came upon a group of student nurses 
who had come into town to attend 
a conference. They were holding an 
informal post-mortem of the meet- 
ing in a coffee shop, and I was in- 
vited to sit in. For almost three hours 
these young women let down their 
hair, and as I listened, how I longed 
for a tape recorder. That discussion 
could be listened to with profit by 
many. At the end, my faith in the 
purposes and potentialities of the 
younger set, already strong, was in- 
finitely stronger. These young women 
talked not of boy friends, nor parties 
nor hours, nor class marks; they talked 
about nursing care, the subject good 
nurses have talked about ever since 
nursing began. And though the stu- 
dents were puzzled, and some of 
them sounded a bit cynical, they ap- 
peared determined to find answers 
to some of their questions—better 
answers than we have been able to 
find so far. 

Their comments were _ illuminat- 
ing. “I was told by a graduate that 
we students don’t want to nurse pa- 
tients. We did when we came in. If 
any girls have changed their ideas, 
what did it?” “I pity the head nurse 
on our floor, They haven't any idea 
in the office what she’s up against. 
No one ever comes around to see 
things with her.” “When Miss D. 
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makes rounds it makes the patients 
feel good. I like to hear her talk to 
them.” “After 3 P.M. you never see 
anyone on the floors higher than a 
sergeant.” “Where will we fit in if 
the practicals do all the bedside 
work? We can't 
we don't want to be. 


all be generals, and 
I want to take 
care of people the way my mother 
did, not supervise bunch of pa- 
tients’ charts.” “You said that kind- 
ness is often more important than 
the medicines we give. Are we stu- 
dents missing something?” “We stu- 
up a lot for the 
doctors.” (I’m sorry I didn’t question 
the student further who made that 


last comment. It sounds interesting. ) 


dents have to covet 


The most discussed 
wide 


topic was the 
contrast between classroom 
lessons and what the students ob- 


serve in nursing practice on the 
wards. Students get their concepts of 
practice mainly from what goes on 
before their eyes. In class they're 
taught the principk of sound nurs- 
often 
see practices that « follow 
taught that pa- 


ind they do case 


ing care—on the wards they 
lo not 
through. They ar 
tients are people, 
studies of individual patients. Then 
they see patients on the assembly 
line with nurses stepping in only at 
intervals to insert needles or give 


treatments. They see some nurses 


who find the time for a smile and a 
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Hold to You f Faith 44444444444-by Janet M. Geister, R.N. 


word with patients, and they see 
others to whom patients are but an 
arm or a hip. They hear some nurses 
fret over unanswered lights, and see 
others who simply ignore them. They 
hear nurses speak courteously to pa- 
tients, and they hear others scold 
them even before their bewildered 
families. 

These contradictions are disturb- 
ing for they shake faith, and that 
is not good. When faith is strong we 
are not afraid, come what may. But 
our young people do not lack cour- 
age—in fact they seem readier to 
tackle tough issues than any genera- 
tion before them. The very stresses 
of the times quicken and sharpen 
their comprehension. It is a stimu- 
lating experience to listen to théir 
questions and to trade points of view. 
What I believe they want most is a 
sense of direction, not as it relates 
to them individually but to the pro- 
fession. They want to know if they 
are moving in the right direction. 
They are cognizant of the whirlpools 
around them. They are not afraid of 
whirlpools, but just want to know 
what’s beneath them. 

It seems to me one of our most 
urgent jobs is to help each other gain 
perspective on the present scene— 
to teach the whys of the confusing 
and demoralizing contrasts that exist. 
Our world and the world about us 
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are in a state of high transition. Pat- 
terns of practice have changed for 
every nurse. They have brought con- 
ditions that affect our service seri- 
ously—conditions over which we 
have no control. They offer great 
promise, but also danger. The more 
we understand what it’s all about 
the better we can work to keep the 
dangers control. We 
work as hard to increase the stature 


under must 
of the individual nurse as we do to 
Nurses take 
the brunt of the criticism of 


increase her numbers. 
poor 
hospital care, for example, yet they 
have no share in setting the general 
policies which directly affect the 
quality of nursing care. 

Once we understand the whys of 
the constant patient overloads and 
of our expediencies, we can recog- 
nize the whirlpools about us as only 
the surface signs of the deep waters 
beneath, that flow forward slowly 
but inexorably. The changes we find 
in nursing are not due to_ basic 
changes in nurses, but to the condi- 
tions that The 


changes in nurses are of the surface. 


surround them. 
The deep, moving impulses that 
brought us into nursing cannot be 
diverted. But they can, unfortunate- 
lv, be obscured and distorted by 
wrong pressures. 

A great deal of fear is loose in the 
world today as free nations struggle 
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to establish the new order of human 
relations that can be stronger than 
bombs. When great fears prevail, our 
instincts are for  self-preservation, 
and self-interest and materialism 
gain ascendancy. Nursing, like every- 
thing else, hasn’t been immune to 
these influences. The interests of 
some nurses have been shifted from 
patient to self. But again, these are 
surface signs, the results of unnatu- 
ral conditions. And they should not 
be regarded as a change in basic 
aims or attitudes. 

Sharp contrasts and contradictions 
in nursing care are the phenomena 
of today. They were less in evidence 
vesterday when we had time and op- 
portunity to give good care, and to 
know and talk with our patients. The 
patients were our patients for every 
service not rendered by doctors. 
Morale was high despite grueling 
hours and low pay, because job sat- 
isfactions were high. Job satisfac- 
tion, which means fei of mind 
and conscience and a sense of kin- 
ship with a ane achievement, 
is a powerful ingredient of high 
morale. Without it we become 
dispirited, frustrated, captious. Job 
satisfaction disappears as constant 
work-overloads and _ artificial diver- 
sions of the nursing task destroy or 
damage the old nurse-patient rela- 
tionships. The very volume of work 
to be done can paralyze our spirits 
or raise the steam pressure too high. 
All of us have our own ways of blow- 
ing off steam when the pressure does 
get too great. I firmly believe that 
the indifference and self-interest that 


does exist would be largely canceled 
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out if job satisfactions could be re- 
stored to nurses. 

We can't go back to the “good old 
days” but we can do a lot better than 
we are doing in adjusting to today’s 
challenges. We have, for example, 
waited 75 years to be invited to the 
kind of conferences that utilize stafl 
nurses experiences and ideas in set 
ting up programs and policies. To m« 
it is a shocking waste of manpowe1 
to use only the hands, feet, and tech 
niques of staff nurses. After all, what 
is a hospital without nurses? Why 
wait anv longer? Why not take the 
initiative? 

Once upon a time nurses had 
but one life, nursing. Everything else 
was secondary. Today’s nurses live 
two, three, and even four lives as 
thev rear families and share in the 
community life. We can help em 
plovers recognize that nurses do live 
several lives these davs. This wholly 
new phenomenon in the life of nurs 
ing is a fact of extraordinary signifi 
cance in a field with a 24-hour a day 
responsibility. More married nurses 
than single ones are in active prac 
tice today. They are sorely needed 
not only for their services but for 
their integrity and _ steadfastness 
The young woman who is devoted to 
her family has much to give her pa 
tients—for she is usually the same 
kind of person at work that she is at 
home—if conditions exist that make 
it possible for her to give her best. 

My advice to students with ques 
tions is to go easy on the criticisms 
of individuals but to bear hard on 
learning what conditions actually 
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a it’s February—and all 
women everywhere have an urge 
to shed their sober, wintry blacks 
for something lively and bright 
that says ‘’Spring is coming!’’ The 
answer? BLACK-AND-WHITE. But a 
black-and-white so vibrant, it looks 
like a brand new color. Our round- 
up of checks, dots, stripes, the 
plaid and the print-dress on this 
and the next two pages, will 


show you six good reasons why. 


Misses’ bait—Ann Sutton's black-and- 
white checked gingham ensemble. At first 
glance prim, its jacket comes off to 
uncover a party dress; its neck, scooped 
low; skirt, big; price, small, $14.95. 
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Plaid makes ‘ brilliant debut in Queen 
Make's "Carefree Casual," a denim coat- 
dress in half-sizes whose muted colors, 


and superlative chic belie its price, $10.95. 
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A Half-size hit! Radiant's black-and- 
white confetti-dot rayon print-crepe 
ensemble! The afternoon dress has a 
pretty, panel-pleated skirt that is kind- 
ness itself to ample figures, while the 
neat cut of the tailored jacket gives it 
the crisp look of a city-suit—the kind 
R.N.'s can wear through summer. $35. 
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Half-sizes, easily overshadowed by strong 
prints, will like Queen Make's spidery 
black-and-white web; its scissors’-cut skirt 


and flattering neckline. $14.95. 


New brilliant designer of Junior dresse 
Nancy Valentine, does a vibrant black an 
white striped cotton dress with huge ski 


surplice neck, red elastic cinch belt. $8.9 
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The lacy black and white sweaters (r) 
can be knit even by R.N.s who think 
the art's beyond them! You learn from 
Crown's Number Knitting book 
($3.95) to make 7 simple, basic forms: 
square; triangle; divided square and 
triangle; rectangle; wing; double- 
wing; then combine as you please. 
It takes little time, yarn; yields all- 
way-stretch-knits you needn't block. 


To glamorize a gold-plated safety- 
pin, designer Aimee Lee planted 4 
pretty pearls, Tiffany-set, upon its 
back, sends it for $2.50(ppd. taxincl.). 


If it's true that clothes can make the 
man, then Ben Hur barrettes can 
make the hair-do. Dramatize a center 
part by adding a pair of goldtabs. $1. 


8.2.8, 


Loving care fashions Aimee Lee's 
baroque pearl charm-bracelet. All 
pearls are hammered and dipped by 


hand—a find at $5.95 (ppd. a incl.). 


"Your leg has a figure, too," says 
Beautiful Bryan, stocking-maker, show- 
ing, left to right, the 4 full-fash- 
ioned sizes that fit all legs: Brief, 
Slender, Regular and Youthful Long. 
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Follow the Leader 
by Myrtle E. Gallagher, R.N. 


Bit is THE hospital administrator, 
the directress of nurses, and the head 
nurses in charge of hospital depart- 
ments who set the pace for the suc- 
cess or the downfall of the institu- 
tion in which they are emploved, for 
it is their attitudes which will be re- 
flected throughout the entire hospi- 
tal. If nurse leaders are humane, con- 
siderate people, their followers will 
tend to “follow the leader.” 

The wise nurse leader who pos- 
sesses true leadership qualities will 
not allow herself to forget that she 
is dealing with the most important 
element God ever fashioned—that of 
human nature. It is uppermost in stu- 
alike. It is 
paramount in the medical staff and 
the hospital personnel as well as in 


dents and graduate nurses 


the patients, relatives, and visitors 
who enter the portals of the hospital 
world. An individual’s nature may 
deviate at times while he or she is 
under fire, but fundamentally it does 
not change. 

Man’s primary requisites for being 
are his basic human needs: the need 
for survival and for procreation, the 
need for appreciation, the need to be 
loved and to be fed, the need for 
importance, the need for happiness. 
It is difficult to say which of these 
needs is most important for one feeds 
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upon the other. And when any one 
appears to be threatened, then mis- 
chief arises which may prove truly 
devastating. 

If the nurse leader is a practicing 
student of human nature and a 
strong, courageous person with faith 
in her convictions, then she need not 
be afraid that a rival will snatch her 
On the other hand, 
is ambitiously inclined to the point 


where 


osition. if she 
| 


she runs roughshod over 
others in order to gain her own ends; 
if she cuts financial corners at the ex- 
pense of her staff; if she has com- 
pletely disregarded the basic human 
needs, then that leader 
find herself looking 


other position. 


may shortly 
around for an- 
A nurse leader in a hospital has 
ample opportunity to add a personal 
touch to her manner without losing 
either her position or the dignity of 
her position. And it is often this per- 
sonal touch that attracts the allegi- 
ance of her staff. When one hears a 
nurse leader honestly praise a mem- 
ber of her staff, it is safe to say that 
she will receive promising results. 
By so doing, she has played upon the 
basic need to be appreciated and to 
be important to someone who counts. 
Also, such a leader would not find it 
too difficult [Continued on page 76] 
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> GAMMA GLOBULIN, for use in 
this summer’s campaign against polio 
—now in the planning stage—is to be 
provided, insofar as possible, by the 
American Red Cross at the request 
of the Office of Defense Mobilization. 
It requires about one pint of blood to 
make an average dose of gamma 
globulin for this purpose. Since it is 
expected that at least 2 million chil- 
dren in 150 epidemic areas may be 
threatened with polio this year, the 
ARC must collect at least 5 million 
pints of blood—its peak collection 
during World War II—to fulfill all its 
commitments. The total goal of the 
Red Cross drive to be conducted in 
March has been raised from $86 mil- 
lion to $93 million to meet the cost 
of the globulin campaign. Production 
of the globulin is to be stepped-up, 
with processing laboratories working 
around the clock, seven days a week. 
However, because of a lack of pro- 
duction facilities the supply will be 
limited. 


> INSTRUCTION FOR AIDES is 
the object of a program proposed by 
the Division of Nursing Resources, 
USPHS, and approved by the Health 
Resources Advisory Committee. The 
program, when completed, will be 
made available to hospitals through- 
out the U.S. It calls for the prepara- 
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tion of a procedure manual for use 


by nursing aides, an _ instructors’ 
guide, and the introduction of these 
materials by means of teaching insti 
tutes in the various communities. The 
American Hospital Association will 
publish the training manual, and the 
USPHS and the National Committee 
Nursing 


Service will sponsor the institutes. 


for the Improvement of 


The program, undertaken at the re 
quest of the Health Resources Ad- 
visory Committee as a means of aug 
menting the number of trained non 
professional nursing personnel em 
ploved by hospitals, is under the joint 
AHA and the 


sponsorship of the 


NCINS. 


> POLIO WORK CONFERENCES, 
in which the National League for 
Nursing will play a major role will be 
held throughout the country. They 
are to begin this month and continue 
through March and April. A series 
of 12 conferences on the nursing care 
of polio patients has been scheduled 
to help nurses in responsible posi 
tions incorporate newer trends and 
techniques in their total nursing pro 
grams. Only key personnel in hospi 
tals, schools of nursing, and public 
health agencies may attend the en- 
tire conference. However, hospital 
administrators, as well as directors of 
nursing services and directors of 
nursing education who were absent 
at the start, may attend the last two 
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davs of each conference. NLN con- 
sultants the Depart- 
ment of Hospital Nursing and the 


representing 


Division of Nursing Education, as 
the 
Nursing Advisory Services for Ortho- 


well as two consultants from 
pedics and Poliomyelitis will parti- 
cipate in the program. A grant from 
the National Foundation for Infantile 
Paralysis to the Nursing Advisory 
Services for Orthopedics and Polio- 
mvelitis has made the NLN consult- 
ant service possible. The Kellogg 
Foundation is also helping to pro- 


mote the conferences. 


> CLEVELAND IN JUNE: That's 
where the 1953 Biennial Convention 
of the National League for Nursing 
is to be held, June 22-26. Convention 
headquarters will be at the Statler 
hotel, and meetings and exhibits will 
be held in the public auditorium. 
Margaret Losty, R.N., Director of 
Nursing Services for the National 
Foundation for Infantile Paralvsis, is 
chairman of the NLN Committee on 
Program. 


> NEEDED: 300 PRACTICAL 
nurse schools in the U.S., reports 
the National Association for Practical 
Nurse Education; this means an in- 
crease of at least 50 per cent in the 
number of officially approved schools 
of practical nursing. The 190 schools 
which have been approved by 
NAPNE and by state licensing agen- 
cies graduate only about 9,000 stu- 
dents each year—far less than the 
needed 60,000 practical nurse grad- 
uates annually, the report points out. 
Hilda M. Torrop, executive director 
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of NAPNE, states that less than 10 
per cent of the estimated over 400,- 
000 so-called practical nurses in the 
U.S. 


schools. 


are graduates of approved 


> DEADLINES: 
credentials must be submitted by 
March 1, 1953 for the fourth annual 
Mary M. Roberts Fellowship to be 


Manuscripts and 


awarded by the American Journal of 
Nursing Company in June, 1953. 
Competitors must submit a specially 
prepared manuscript concerning 
nursing. All professional nurses are 
eligible to compete if they have had 
at least two vears of experience in 
some field of nursing after graduation 
..+ May 1 is the date when applica- 
tions must be submitted for the New 
York State Nurses Association Mary 
M. Roberts Award to be presented at 
the NYSNA convention. Any NYSNA 
member who has had a manuscript 
published in a lay or professional 
195] 


1953 is eligible for the 


publication between May 1, 
and May 1, 
award which is given at two-year in- 
tervals on a competitive basis. Prac- 
tically all types of manuscripts may 
be submitted and they will be judged 
for thought, readability, and clarity. 
Applications may be secured through 
the state or district offices. 


> FROM $12 TO $14, a two dollar 
increase over the present fee for an 
eight-hour day, is the goal of the 
nurses belonging to the private duty 
section of District Five, Florida State 
Nurses increase of 
from $1.25 to $1.75 per hour for 
overtime has also been sought. In an 


Association. An 
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emergency meeting, the South 
Florida Hospital Council refused the 
nurses’ request until a joint meeting 
could be held at which the Dade 
County Medical Association and the 
governing boards of the 13 affected 
hospitals could sit in. 

Hospital staff nurses are paid ap- 
proximatély $10 for an eight-hour 
day and hospital authorities fear that 
many staff 
positions to 


nurses will leave their 


become private duty 


nurses if the raise is granted. Many 
of the hospitals concerned also em- 
ploy private duty nurses as relief for 
their regular st: iff when the patient 
load is he avy. 

In defending the nurses’ request, 
Mrs. Kathleen French, president of 
the District Five group, stated that 
it has been four years since private 
duty nurses last received a pay raise 
and she could not predict the nurses’ 
future course in the event that the 
requested raise should not be granted 
by the Council. 


>» PETROPOLIS—NOT “RIO”—will 
be the site of the Tenth Quadrennial 
Congress of the International Coun- 
cil of Nurses, to be held July 13-17. 
Due to a change in location, the Con- 
gress headquarters will be at the Ho- 
tel Quitandinha, Petropolis, Brazil, 
rather than in Rio de Janeiro as was 
previously announced. The Brazilian 
Graduate Nurses Association will ar- 
range for all accommodations either 
at the Hotel Quitandinha or at an 
adjacent hotel in Petropolis. A mini- 
mum of $10 per day will be charged 
for board and lodging arranged by 


the Brazilian GNA. Nurses wishing 
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to stay in Rio de Janeiro (45 miles 


from Petropolis) must make their 
reservations travel 
agent. The ICN 
five dollars per person, payable on 
arrival at the Hotel Quitandinha. 


own through a 


registration tee is 


> CAPITOL COPY: Mrs. Oveta ¢ ‘ulp 
Hobby, 
Women’s Army Corps, has replaced 
Oscar R. Ewing as Federal Security 
Agency Units 
the jurisdiction of the FSA include 
the U.S. Office of Education, the 
U.S. Public Health Service, the So- 
cial Security 
Food and Drug Administration, the 
U.S. Employment Service, the Bu 
reau of Employees Compensation, 
the Children’s Bureau, and other 
minor agencies World War II 
veterans who took out National Serv- 


war-time director of th 


administrator. under 


Administration, the 


ice Life Insurance policies in the lat- 
ter part of 1944 and 1945 may still 
reinstate their insurance, even though 
their policies may have lapsed due to 
non-payment of premiums ... A 
broad survey of what American hos 
pitals are using in the way of sup- 
plies has been completed; the find- 
ings will probably be published in 
the spring. The study, 
five-vear period since 1947, was co- 
sponsored by the USPHS and the 
American Hospital Association 

The AMA’s House of Delegates has 
endorsed the establishment of a De- 
partment of Health of Cabinet rank 
whose head need not necessarily be 
a physician. This is a reversal of the 


covering th« 


organization's original stand when it 
contended that anyone appointed 
to be the Secretary of Health 
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SURGICAL USES: 
Vaseline Sterile 


TRADE: Mark ® 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 
_ Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material .. . eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons'd — 
Professional Products Division 
| NEW YORK 4, N. Y. 
| MASELINE is the trade- of 
he thncrogh ig Coa 
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must be a doctor... A recent Social 
Security Administration study reveals 
that only one-fourth of this country’s 
65-years-and-over population is cov- 
ered by hospitalization insurance. 
Proportionately, fewer elderly men 
than women carry this type of 
insurance. 


> SPURS TO RECRUITMENT: 
Two new publications were released 
in December by the Committee on 
Careers in Nursing, National League 
for Nursing. Nursing Has a Future 
for You is a 20-page two-color, illus- 
trated booklet describing the various 
programs of nursing education, en- 
trance requirements, and opportuni- 
ties for both men and women in nurs- 
ing. The second booklet, the 1952 list 
of Schools of Nursing in the United 


States, indicates the schools whose 


basic nursing education programs 
have received either full or tempo- 
rary accreditation from the Accredit- 
ing Service of the NLN. The booklet 
also indicates whether the programs 
are diploma or degree as well as the 
policy of the school in regard to the 
admission of men and Negro stu- 
dents. Address the Committee on 
Careers in Nursing, 2 Park Avenue, 


New York 16, N.Y. for information 
about quantity prices. Single copies 
are available, free of charge. 


> ABOUT PEOPLE: Three mother- 
daughter teams are part of the nurse 
personnel of the Ohio Valley General 
hospital, Wheeling, W.Va. They are 
Mrs. Christine Lemery, supervisor of 
the hospital’s Peterson home, and 
daughter Martha; Mrs. Rosealtha 
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“The Nurse’ — 
with Avon Nap Sole 





it’s sound medical practice 


to choose the softest shoes that ever walked 


It’s no surprise that experienced nurses prefer Naturalizer. The flexible comfort of 
these shoes, their soft soles, their smart but easy styling make them the perfect 
remedy for hard hospital floors. Beautiful, soft white leather. At fine stores every- 
where, or write Naturalizer Division, Brown Shoe Company, St. Louis. 


$g* eal sO” 


Higher Denver West 


"The Active” — 
with Cush-N-Crepe Sole 


BROWN SHOE COMPANY 
DIAMOND JUBILEE 1878-1953 


THE SHOE WITH THE BEAUTIFUL FIT 








habbit cye tests prove 
Zonite’s absolute safety 
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NO OTHER TYPE LIQUID ANTISEPTIC-GERMICIDE 
FOR THE DOUCHE OF ALL THOSE TESTED 
IS SO POWERFUL YET SO SAFE TO TISSUES... 
The membranes of a rabbit’seyeare even 
more delicate than membranes in the 
vaginal tract. Laboratory tests show 
that ZONITE as used in the douche was put 
twice dailyfor three months directly into 
rabbits’ eyes. Not the slightest irritation 
appeared. But ZONITE’S sale qualities 
are not based on rabbit eye tests alone 
but on clinical tests by a famous surgeon 
and scientist and on actual use by thou- 
sandsofenthusiastic women for 30 years. 
No other type liquid antiseptic- 
germicide for the douche of all those 
tested is SO POWERFUL yet SO SAFE to 
tissues as ZONITE! 


Lonile 


THE IDEAL ‘ALL PURPOSE’ ANTISEPTIC- 
GERMICIDE FOR HOSPITAL AND HOME USE 
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: Zonite Products Corp., Dept. RN-23, ° 
: 100 Park Ave.,N.Y.C. Please send me + 
: without charge professional samples and ° 
: literature on ZONITE. . 
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Taylor, supervisor of the fourth floor, 
and daughter Martha Ann Allison; 
and Mrs. private 
duty 


Lena Rosenberg, 


nurse, and daughter Eleanor. 


The daughters are all first-year stu- 
school of 
McLaughlin, 
will replace 
health 


dents in the hospital’s 
Margaret 


nurse 


nursing 
USPHS 
Daphine Doster as 


ofthe - § 


public 


nurse consultant to Region III, com- 
prised of Maryland, Virginia, West 
Virginia, North Carolina, the District 


of Columbia, Puerto Rico, and the 
Virgin Islands. Her headquarters will 
be in Washington, D.( . Elizabeth 
H. Harmon has been promoted from 
assistant head of the department of 
assistant director 
of the nursing service at the New 


York Hospital, York Citv. Miss 


Harmon, principal r¢ sponsi- 


surgical nursing to 


whose 


bility in her new position is to con- 
duct studies in nursing service, has 
been on leave of absence to serve on 
the Syracuse University faculty con 
ducting conferences thi 


tral New York State on 


ice administration. 


ughout cen- 


hursing serv- 


> THE THIRD set of Drug Digest 
cards can be ordered now. (Sets one 
and two are n nger available. 


The 48 cards, 3 x 5 re 
Drug Digests wl 


prints of the 12 


have appeared 


in issues from January, 1952 through 
this month, cost $1.00 pel set (in 
cluding postage), v ith a 10 per cent 
discount of quantities of 25 or more 
sets. Send your check, postal note, 
or money order cash Editor 
R.N., The 7 wale Press, Ruth 


erford, N.J. Please 


and address. 


print your name 
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When cold-stuffed upper breath- 
ing passages, croupy night coughs, 
upper bronchial congestion or 
coughing spasms occur, often your 
first thought is steam therapy. 
Such volatiles as menthol, thy- 
mol, and oil of eucalyptus make 
Vicks VapoRub an ideal medication 
for use in steam. The well-balanced 
formula is helpful in soothing the 
irritated mucosa of the respiratory 
tract, as well as in combatting the 
dryness that usually accompanies 


infection. 


VICK CHEMICAL COMPANY 
Department P-3 


Greensboro, North Carolina 


Please send me, without obli- 


gation, a supply of distribution 


samples of Vicks Vape Rub. 








City 





One added advantage ts that the prod- 
uct ws on hand in practically every 
home, ready for instant use day or 
night. 

We will be pleased to send you a 
supply of samples for distribution 


to your patients. 











1 
| 
Name—_ a | 
| 
Street ‘ : a 7 oan | 
| 
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State : 

















THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays' emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


a. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 


b. Peel oil content was sig- 
nificantly lower ; 

¢. Bacterial counts were 
dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.” Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.* 
Whole fruit, however, is subjected to 
variations in temperature, and carein 
handling cannot be maintained from tree 





to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 


Peel oil, cause of allergic response and 
poor tolerance, especially in infants,* is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 
Rakieten, M. L., et al., 
Jour of the American 
Dietetic Association, October, 


S. Department of 


MAID Agr re Technical Bulle- 
oe ‘ \ 753, Decembe r, 1940. 
ORANGE 8) Roy, W. R., and Russell, 


JUICE H. E., Food Industries, Vol. 
j 0 1764-1765 (1948). 
/ n,C.L.,and Bradley, 
J. E., Journal of Pediatrics, 


Vo 1, No. 3, pp. 325-329 





MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 
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Ameba 
[Continued from page 45] 


reach a concentration within the 
intestine high enough to kill the cysts. 
However, this may be accomplishe d 
by the use of certain complex iodine 
and arsenic compounds. The iodine 
compounds include chiniofon U.S.P., 
U.S.P., and 
diiodohydroxyquinoline U.S.P. The 
arsenic compounds include carbar- 
sone U.S.P., acetarsone N.F., and 
bismuth glycolylarsanilate N.N.R. 

A recent innovation in amebiasis 
therapy is the use of antibiotics such 
as bacitracin, aureomycin, and _ ter- 
ramycin. This type of therapy ap- 
pears promising, and the high blood 
concentrations attainable with these 
agents suggest that they may prove 
effective against extra-intestinal as 
well as intestinal amebiasis. More 
research is needed in this area 

The patient who is acutely ill with 
the more severe symptoms of amebic 
infection frequently requires other 
therapeutic measures such as anal- 
gesics, 


iodochlorhydroxyquin 


antispasmodics, parenteral 
fluids, supplemental vitamins, and 
bland diet. 

Good sanitation is, undoubtedly, 
the best prophylaxis against amebia- 
sis. Travelers in areas where amebic 
infection is rife should make it a prac- 
tice to avoid all water which has not 
been boiled and all food which is not 
thoroughly cooked. Raw fruits and 
vegetables, unless they can be peeled 
just prior to consumption, are partic- 
ularly risky. Until recently, the 
search for a satisfactory preventive 
agent which would limit the spread 
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of amebiasis among inhabitants of 
heavily infected areas, has been a 
discouraging one. Although diiodo- 
hydroxyquinoline has been of use for 
transients who do not stay long in 
an infested vicinity, it has proved of 
little prophylactic value for the 
permanent inhabitants themselves. 
Recently, however, tablets containing 
both bismuth elycolylarsanilate and 
chloroquine diphosphate have been 
tested for their prophylactic proper- 
ties, and the results seem promising. 

Studies drugs 
were conducted in a mental institu- 
tion where amebiasis was plentiful, 
and exposure to a known reservoir of 
infection could hardly be avoided. 
It was found that re-infection in the 
groups. undergoing _ prophylactic 
treatment was significantly less than 
in the control group which received 
no treatment. Both the control group 
and the groups receiving prophyl- 


involving these 


axis had been given previous thera- 
peutic treatment in order to rid them 
of their initial infection. 

The alert physician does not over- 
look the possibility that a masked 
amebiasis may be the underlying 
cause of a number of more or less 
ordinary symptoms often ascribed to 
other diseases. The problem of ame- 
bic infection is not as much one of 
treatment as of diagnosis, for in 
treated cases the mortality rate is less 
than five per cent of those who have 
the disease; it is as high as 20 to 40 
per cent in those not treated. Ame- 
biasis, although more prevalent than 
had been previously thought, need 
not be feared as a scourge for which 
there is no remedy. 
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an authoritative 
Opinion, widely 
shared on 


FURAX 


Cream 
...the rapidly effective, long-acting 
antipruritic 
*...a satisfactory antipruritic, 
superior in most cases to more familiar 
ones, apparently without toxicity, 
and possessing a low index of irritation 
and sensitization. Its sustained period 
of effectiveness and tendency not to 
‘wear out’ are definite assets.” 
Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


regardless 
of cause... 
if it itches 


EURAX® Cream (brand 

of crotamiton cream) 
contains 10% N-ethyl-o- 
crotonotoluide in a vanishing 
cream base. Tubes of 

20 Gm. and 60 Gm. 


and jars of 1 lb. : 
Geiny 





fassaas 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 

220 Church Street, New York 13, N.Y. 

In Canada: Geigy (Canada) Limited, Montreal 








Cross Eyes 
[Continued from page 33] 


operated on and this may prove to 
be all that is needed. In cases with 
higher deviations, more than on 
operation may be required. Surgery 
may have to be done on both eyes, 
even though only one eye is turned, 
in order to straighten the eyes with- 
out reducing prope! muscle action 
and balance. If proper muscle action 
is not maintained, no satisfactory 
motion will result and movement of 
limited. Children 


undergoing eye surgery receive gen 


the eveball will b 
eral anesthesia, while adults are fre- 


quently operated on under local 
anesthesia. Recovery is usually rapid 


remarkably 


needed— 


and results are 
After 


must be worn. 


good. 
surgery, glasses—if 

As a rule, the prognosis is good, 
but it is dependent on the degree of 
pathology that is present, the condi 
tion of the patient, and other fac 
tors that may complicate the case. 
Adults who have suffered from the 
one-eyed type since childhood are 
less apt to get good vision than a 
child, for the reduced sight is more 
set in the crossed eve and hence 
more difficult to improve. 

It cannot be emphasized enough 
that 


whether it be occasional or constant. 


every crossing of the eve, 
should be investigated, for cross eves 
do not correct themselves. The lav 
idea that many children “outgrow 
cross-eves is erroneous and danger- 
ous. As the special confidante of 
friends and patients, the nurse is in 


a position to correct this error. 


ruary R.N. 1953 





Nursing Grows 
[Continued from page 41] 


a career of practical nursing attends 
classes which will help her prepare 
for her specialty. In the last year, 
her curriculum takes her into the 
hospitals where she receives about 
20 weeks of actual experience on 
the wards, for which she is paid 
75 cents an hour. During the war, 
practical nursing schools lopped off 
three months from the training of 
the Brooklyn High School for Home- 
making graduates because of their 
carefully supervised 
education. 


high school 

Since the ultimate criterion of vo- 
cational departments is the success 
of their graduates in their chosen 
Brooklyn High 


Homemaking alumnae 


career, how do 
School for 
rate in their practical and_profes- 
sional nursing schools? Unfortunate- 
ly, there are no available statistics, 
but according to Mrs. Wagner, who 
keeps a follow-up file on each stu- 
dent, they have done remarkably 
well. And there is no doubt about 
the statistical results of the depart- 
ment’s recruitment effort. In the class 
of 110 students, including all majors 
—nursing and non-nursing—which 
1953, 
there were 21 pre-professional nurse 
majors, and 24 pre-practical nurse 
majors. If most of these nursing ma- 
jors enter appropriate schools and 
continue with their special training, 
as they have in the past, the nursing 
preparatory department will once 
more achieve its 


was graduated in January, 


vocational—and 
professional—objective. 
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Keep hair 


shining-clean 


Soft.... 


with “babying” olive oil shampoo 
— famed Conti Castile Shampoo 


* Basic ingredient is imported olive oil, 
world’s tenderest for hair. Used for op- 
timum mildness with effective cleans- 
ing action. 

*® Quick. Easy on hair. Conti’s fast small 
bubble lather gets into greasy hair 
freely. Slips out as easily. 

%* Wash hair as often as you like. Conti 
cannot dry hair or scalp. 

* Contains no harsh ingredients. A 
natural oil for your hair’s natural love- 
liness. 

* Economical. Only 49c. Family size 89c. 

* Used by leading hair stylists for glam- 
orous hair-dos. 


SMALL BUBBLE LATHER TELLS CONTI IS SAFE 

















PRESCO 
Identification 
SYSTEM 


ee 





r— SAVES 
SO MUCH TIME 
AND EFFORT! 


® For both baby and adult patient 
identification, the PRESCO SYSTEM 
provides positive identification with 
an absolute minimum of prepara- 
tion and application time and effort. 
@A soft, pliable, plastic bracelet 
(pink, blue or white) is slipped 
around the wrist or ankle. It does 
not have to fit tightly, yet it stays 
comfortably and safely in place. It 
won't come off until it is cut off. 

@ The name card (which is slipped 
and automatically locked into the 
transparent bracelet) provides am- 
ple space on the back for additional 
data and fingerprint, if desired. 

for Free Sample, 
write the PRESCO COMPANY, Inc. 
Hendersonville, N.C. 


PRESCO PRODUCTS 


AVAILABLE THROUGH 
A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Me 
AMERICAN HOSPITAL SUPPLY 
CORPORATION 
2020 Ridge Ave., Evanston, Ill. 
MEINECKE & COMPANY, INC. 
225 Varick St.. New York 14, N. Y. 
WILL ROSS, INC. 
4285 N. Port Washington Rd., 
Milwaukee 12, Wis. 
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R.N. Speaks: 


[Continued from page 27] 


following this advice. In pursuing 
solutions to problems through inte- 
gration rather than by other methods, 
there is always danger of re-evalua 
tion of desires and goals on both 
sides in light of the total situation 

for it is only when a situation is seen 
in its totality that 


out uncolored by fixed ideas, prej 


issues will stand 


udices, and the inevitable obscurities 
of language, symbols, and _ special 
interests. 

Contrary to what many would have 
us believe, true integration is not im 
possible to attain, although its con- 
cept may be elusive or foreign to 
Solutions ordered: 
they must be arrived at by joint un 


some. can’t be 
derstanding and agreement. Aggres 
sion reaps aggression, distrust invites 
distrust, and, as it has been put so 
aptly, “we do not gather grapes from 
ym thistles.” 

We are not alone in the health 
field: therefore, ws 


thorns, nor figs fi 


must learn to re 
spect each other’s findings. We can 
not continue to measure the sam 


problems by different graduated 


vardsticks and expect to come up 
with a mutually satisfactory conclu 
sion. If we nurses are to change ow 
patterns of thinking and behavior 
we will find more satisfaction, mors 
harmony, and a more secure future 


in open mindedness. cooperative 


and integrative thinking, and co 
action than we will in bargaining 
in coercion, in domination or in 
compromise. 

Axuice R. CLARKE, EpIror 
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enny doesn't live here 
any more! 





- 
Yes. in the modern coal mine there’s 
no room for Jenny. Today, powerful elec- 
tric locomotives pull 50 times the load that 
Jenny hauled to the mine surface. 

And in today’s mine, even the tradi- 
tional pick and shovel are out-of-place! 
More than 90% of bituminous coal is now 
mechanically cut, over 70% is mechan- 
ically loaded. Result: more economical 
coal to light the way, fuel the fires, power 
the progress of America. 


But, basically, what caused Jenny to 
disappear? What’s behind American in- 
dustry’s ever-more efhicient machines that 
turn out goods at lower cost thus making 
them available to more people ? One word 
tells the story—cOMPETITION. 

In the coal industry 5,000 privately 
managed coal companies compete with 
one another. When one company develops 
more efficient methods, the rest can keep 
pace only by striving to improve even 





further. No wonder that, with his modern 
machines, the American miner’s daily out- 
put is 4 to 24 times that of any miner in 
Europe or Asia—most of whom work in 
government-controlled coal industries. 


Just as competition spurs you on to trying 
harder—competition goads the individual 
company to deliver products that will out- 
sell. And competition keeps a whole in- 
dustry on its toes, cutting distribution 
costs, opening new outlets, delivering 
better products. 

Competition- not government control 
—has already made America the most pro- 
ductive nation on earth. Competition— 
not regimentation—points the way to ever 
greater plenty for all of us. 

* * * 
This report on PROGRESS-FOR-PEOPLE 
is published by this magazine in coopera- 
tion with National Business Publications, 
Inc., as a public service. 
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R.N. Panel 


[Continued from page 30] 


industry, for doctors’ offices, for 
visiting nurse associations, and for 
other functions must appreciate the 
fact that the hospital deficit or the 
cost of providing these nurses is a 
community job and possibly should 
be subsidized from some source other 
than the sick patient in bed. 

Mr. Payne: And don’t leave out the 
federal hospitals and all the other 
federal programs that are usurping 
I'm not talking 
about government grants as a solu- 
tion—I’m talking about the govern- 
ment training its nurses in its own 
hospitals. 

Mr. Jones: I agree with that, except 
for this. There are just so many girls 
graduating from high schools with 
the necessary intellectual ability to 
become nurses. If the federal hos- 
pitals start training student nurses 
they’re going to take those student 
nurses away from our hospitals. If 
the government does not wish to 
train student nurses, I maintain that 
it is time to pay the voluntary hos- 
pitals on some kind of a carefully 
calculated basis the cost of training 
and educating those nurses which 
the federal government must have 
to run its hospitals. And that is not 
a government subsidy. That’s no more 
a subsidy than the government pay- 
ing for the care of indigent patients. 
Mr. Payne: I agree to that. But I dis- 
agree on the thought that a govern- 
ment educational program would 
draw girls away from our only sup- 
ply. I don’t think we're digging too 


our nursing supply. 
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déep into the supply, I think we just 
aren't getting there soon enough. 
Some of these commercial colleges 
and various other activities that girls 
go into today are getting there be- 
fore we do. Nursing schools’ recruit- 
ment seems to be pushed way back. 
Mr. Jones: Yd like to point out that 
it isn’t just the hospital that runs a 
school of nursing that should be 
Ww orking at recruitment. Ev ery hospi- 
tal, particularly those w ithout schools 
of nursing, ought to be working in 
the high schools in their area to re- 
cruit student nurses. If we get that 
kind of united recneiiing I think 
we'll probably get a few more stu- 
dents, but I am still afraid there just 
aren’t enough young women avail- 
able to fill all of our schools. 
Hospital or Diploma School? 
Miss Clarke: During this discussion 
your emphasis has been on hospital 
schools. Regardless of how much it’s 
costing hospitals to educate student 
nurses, you evidently feel that the 
hospital is the proper place for this 
education? 
Mr. Payne: No, I don’t. I think the 
university or college is the place. I 
think the hospital school of nursing 
day is almost gone. Education be- 
longs i in a school and not in a hospital. 
Miss Clarke: Do you think this think- 
ing is reflected among other hospital 
administrators? 
Mr. Payne: Well, that’s a delicate 
subject. I think that a lot of hospital 
administrators who are opposing los- 
ing their training schools, so called, 
realize that the hospital is not neces- 
sarily the place for educating nurses, 
and have come around to the thought 
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that they must somehow turn over 
the educational phase of a nurse’s 
preparation to a university or to a 
college. 

Miss Clarke: What do think 
made them change their thinking? 
Do vou think it might have been the 


you 


cost analyses of nurses’ education? 
Mr. Payne: 1 think it probably was 
the state boards of nursing examin- 
ers, because they've made standards 
so high that many administrators see 
that only a university or a college has 
the required faculty. 

Mr. Jones: I think there’s a very defi- 
nite, clear-cut place now and in the 
future for both types of schools of 
nursing. Certainly the large hospitals 
with good faculties will continue to 
run, in many instances, their own 
schools of nursing. But then it seems 
to me there’s a place for a college, a 
university, maybe a high school voca- 
tional system, maybe straight high 
schools in some towns, which can 
utilize a great many hospitals, small 
and medium, in the whole area for 
their clinical practice. I don’t think 
we're going to see a clear-cut pattern 
one way or the other. I believe there’s 
plenty of room for both types. 

Mr. Payne: I agree with that. I think 
the day will come when hospitals 
that used to have schools of nursing 
but closed them will offer clinical 
training in a vocational nurse school 
set-up. You call graduates of such 
schools practical nurses up here—we 
don’t. We think all nurses should be 
practical. I believe that many schools 
could be formed for vocational 
nurses, or practical nurses, or what- 
ever you want to call them, in hospi- 
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tals which today do not have any 
kind of educational program. And I 
think that will probably solve some 
of our bedside nursing problems. 
Miss Clarke: The two points that 
come up when you're advocating ed- 
ucation of the nurse on the college 
level, whether it’s in the junior col- 
lege or in your full four- or five-year 
program, are: 

1. Who’s going to pay for the ed- 
ucation of the nurse and her higher 
education? 

2. After you produce this “degree” 
nurse, how are her services going to 
be paid for? 

Mr. Jones: I think we're shooting to 
have everybody from the director of 
nurses—all the educational people in 
hospitals down through the level of 
an assistant head nurse, in the cate- 
gory of people with a degree. Not for 
the degree’s sake, but so that they 
will have a background of human 
relations, personnel management, ad- 
ministrative technique—subjects that 
nurses don’t learn much about in a 
three-vear course. Then, 10 per cent 
of the bedside personnel would be 
with 
From that 10 per cent the promotions 


professional nurses degrees. 
to higher positions would be made. 
Below this level, we will have en- 
tirely practical nurses, nurses aides, 
orderlies, and ward clerks to do the 
bookkeeping. 

Mr. Payne: I think we are overlook- 
ing some prospective students. In 
our Southern part of the country par- 
ticularly we have many fine young 
Negro women who are high school 
graduates. Some of them have gone 
to college, some of them would like 
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to go. We have only one school of 
nursing for Negroes in our state, and 
I think that we ought to consider the 
possibility of building our reservoir 
of nurses in the Negro group to a 
larger degree. Also, I think that we 
have failed to utilize men. The Army 
think they have to be glamorous and 
take women nurses. But actually I 
think they ought to recruit men 
nurses to a large degree for overseas 
duty. 

Miss Clarke: You’ve been reading 
Westbrook Pegler. 

Mr. Payne: What? I don’t know 
where I got it, but I’ve believed it 
a long time. My feeling is that we 
have not tried to get men nurses, 
we've done very little to encourage 
them to come into schools, and we’ve 
done very little to compensate them. 
Mr. Rankin: Regarding Negro nurses, 
I think there are several thousand 
Negro graduates in the South who 
could qualify for good nursing 
schools. 

Mr. Payne: Of course, you're talking 
about a situation that is not limited 
by any laws or anything else. Where 
I come from we have certain laws 
that require segregation. 

Mr. Jones: Do you have Negro grad- 


uate professional nurses, or practical 


nurses, or nurse aides or orderlies 
working in the hospital caring for all 
patients? 

Mr. Payne: Yes, we have some Negro 
orderlies and some Negro maids and 
aides on several of our floors. We 
only have one Negro floor, with a 
Negro head nurse who has her bach- 
elor of science degree in nursing. 
She is a fine, 


enthusiastic young 
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woman who has the respect of all. 
Miss Clarke: Have you Negro nurses 
on your other floors? 

Mr. Payne: We have Negro attend- 
ants, but we don’t have enough 
Negro nurses. 

Miss Clarke: How many do you have? 
Mr. Payne: We have two—two regis- 
tered nurses. The rest of the nurses 
on the Negro floor are white nurses, 
with Negro aides and attendants. 
Mr. Jones: 1 think we're being eco- 
nomically crazy when we do not 
make use of that reservoir of fine 
young women from the Negro group 
to care for white and Negro patients 
in our hospitals. 





STRIKE? 


Only one nurse will beleftat Eureka 
General Hospital in Eureka, Califor- 
where 23 R.N.’s have 


handed in resignations as of January 


nia, other 
10, over a contract dispute, according 
to newspaper The 
resignation, apparently sanctioned 
by the California State Nurses Asso- 
ciation, was announced by Edna H. 
Behrens, one of CSNA’s assistant di- 
rectors. Nub of contention was the 
refusal of the hospital to renew an 
agreement in effect during the past 
year, which called for wages of $260 
a month for a five-day, 40-hour week. 
In defense of its position, hospital 
spokesmen stated that since other 
hospitals in the area were not bound 
by contracts, there was no reason for 
Eureka General to continue its 
agreement. (Under the National 
Labor Relations Act, nonprofit hos- 
pitals are not compelled to partici- 
pate in collective bargaining.) 


reports. mass 
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Follow the Leader 
[Continued from page 55] 


to make an honest, constructive 
criticism of a staff member if the oc- 
casion arose. It is well to remember 
that a recipient does not harbor re 


sentment over deserved criticism 
when it has been directed in a pleas 
ant manner. A kindly nod or a smile 
from the intelligent nurse leader ac 
companied by “Hello, John, how's 
your little boy today?” will make even 
the porter’s heart a little lighter and 
his day brighter. And all because the 
“boss” no less, has personally asked 
about what concerned only him. 

Preaching is easy. Practicing is 
more difficult. It will take close ob 
servance as well as humility on the 
part of the nurse leader to remembe1 
that basic human needs are just as 
predominant in the lowliest employe 
as they are within herself. 


In teaching the child with cerebral 
palsy to speak, first consideration 
should be given to his psychological 
and physiological readiness before 
training 
Harold 
Westlake, director of the speech and 


concentrating on direct 


methods, according to Dr. 
hearing clinic, Northwestern Univer 
sity. The booklet, A System for De- 
veloping Speech with Cerebral Pal- 
sied Children, published by the Na- 
tional Society for Crippled Children 
and Adults, is a guide to the methods 
which Dr. Westlake 
Copies of the pamphlet may be ob 
tained at 25 cents each from the Na- 
tional Society for Crippled Children 
and Adults, 11 S. La Salle St., Chi- 
cago 3, Ill. 


advocates. 
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Candid Comments 

[Continued from page 50] 
their attitudes. We cannot do any- 
thing vital about correcting condi- 
tions what 
Every new medical discovery 
brings new benefits to mankind, but 
it also brings large problems of ad- 


until we know causes 


them. 


justments to nursing. Every new 


demand for nurses creates new and 
better opportunities for nurses, but 
it also creates a need for a wiser and 
modernized use of 
When we understand why the im- 
pact of these things has profoundly 
affected nurses 


more nurses. 


and nursing, we un- 
derstand many things. Our profession 
isn’t standing still! All over the land 
in small institutions and large, thou- 
earnest 
constantly thinking, studving, work- 
ing to find better wavs of meeting 


their great new responsibilitie s. So 


sands of eager, nurses are 


are our professional organizations. 
The sum total of all this effort will 
inevitably bring solutions. Our prob- 
but 
not one of them is static, not one but 
will give way before the assembled 
intellectual and 


lems seem overwhelming today, 


moral forces of 
nursing. 

To the students I say: Hold fast 
to your faith. Once you grasp the 
idea that the whirlpools about you 
are not as ominous as they appear, 
signs of the river be- 
neath, you will begin to grasp the 


but are the 


true meaning and magnificence of 
This awareness grows with 
into full 


Nursing 


nursing. 
experience, and comes 

bloom as the vears go on. 
it has 


itself has lost nothing—rather 
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gained. Wherever nurses go they 
carry only good. And nurses have 
gone many places in many lands, al- 
ways with tidings of health and the 
means for helping people achieve it. 

The greatest service we can ever 
render to anyone is to help him help 
himself—to help him realize his full- 
est potentialities. Nursing offers 
endless and rewarding opportunities 
for this kind of help. It is why nurses 
lead three or different 
of lives always be 


four 
and. still 
Every day, 


may 
kinds 
nurses. countless num- 
bers of nurses, and doctors, are quiet- 
ly, modestly, and even heroically 
performing acts that help numbers 
of people—helping them, not in 
dramatic scenes but in the simple 
routines that save life and promote 
health. 

On rare occasions an act gets into 
the headlines as did the recent op- 
eration at the University of Illinois 
Research and Educational Hospitals 
to separate Siamese twins. For al- 
most thirteen hours doctors and 
nurses worked in utter absorption, 
completely oblivious of fatigue and 
strain. “The skill and devotion in- 
volved could not have been bought 
for any says the 
Chicago Daily News in an editorial 
captioned “Devotion Beyond Price.” 
Devotion beyond price! Why? Not 
for headlines, not for glory, but only 


”> 
sum of money, 


to be true to our dedic ated purposes 
of helping each other. That was the 
theme of our first generations of 
nurses. It is the theme today, despite 
surface deviations. And it will be the 


theme of tomorrow when our next 
generation takes over. 
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$100,000 for Research 


[Continued from page 31] 


will be administered under the su- 
pervision of Dr. McManus and by an 
executive officer, who will be in 
charge of program development. 
The resources and the faculty of the 
Division of Nursing Education at the 
college will be drawn on for con- 
sultation or special assignment. 

Dr. McManus said that “outstand- 
ing people in field institutions wi!l be 
brought in as associates of the regu- 
lar staff of the center for certain pro- 


jects.” Graduate students will also 


work with the staff. Fellowships have 


been awarded to several nurses to 
do advanced study in the new 
agency. 

Research and field service will be 
related to other departments of 
Teachers College, so that the service 
of specialists in such fields as testing, 
administration and curriculum can 
be used. When implemented in this 
way, Dr. McManus said, research 
and experimentation will be “given 
such clear recognition that it will 
tend to attract the serious attention 
of workers throughout the nursing 
profession.” 

Although research has long been 
carried on in the regular instructional 
program of the coll ge’s nursing di 
vision, center staff members will “not 
be submerged under pressing de 
mands of teaching and field service,” 
she pointed out. It is the aim of the 
center to make research, experimen- 
tation and field service the main duty 
of its staff. 

“The center will be comparable, in 
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organization and function, to the re- 
and field work of organiza- 
tions established in other areas of ed- 
ucation at College, and 
which have proved successful for the 
effective 


search 
Teachers 
administra- 


Dr. McManus said. 
The center will administer two ex- 


and economic 


tion of research,” 


perimental projects previously under- 
taken by the nursing division. The 
first, financed by the W. K. Kellogg 
Foundation, is seeking to improve 
the practice of nursing by coopera- 
tive study of specific proble ms in the 
Teaching-De monstration Center for 
Administration at 
the Francis Delafield 
New York City. 


The second is a cooperative plan 


Nursing Service 


Hospital in 


for developing two-year nursing pro- 
grams in junior and community col- 
leges and hospital schools of nursing. 


Dr. McManus, 


chairman of the joint committee on 


who is a former 
research for six national nursing or- 
declared that 
strategic time to make an 


ganizations, “this is a 
all-out ef- 
tort to study urgent nursing problems 
in the United States. 

“The gap between the public need 
kind and 


quality of care available is growing 


for nursing and the amount, 


‘ 


sharply as a result of present meth- 
ods of providing this service and 
training,” she explained. “There is 
also deep concern among nursing 
leaders that training keep pace with 
nursing needs.” 


Dr. McManus believes the 
will be 


center 
linked to the in- 
creased interest in 


strongly 
bringing nursing 
into the general system of education 
in the country. She re ported a great- 
er willingness of colleges, universi- 
ties and technical schools to establish 
nursing programs, and said the trend 
is likely to be stepped up and simp- 
lified through 
by the center. 

Finally, there is clear 
Dr. McManus asserted, “ 
and 


research undertaken 

evidence, 
that nurses 
nursing organizations are con 
cerned, as never before, with coming 
to grips with nursing problems as a 
whole—‘across the board’—including 
nusing care in the home, hospital, 
and other medical and 
health agencies, and with the proper 
preparation of personnel for chang- 
ing nursing functions. 


community 


“Constant and svstematic research 


by the center should stabilize and 


give direction to these trends,” she 


declared. 


@ Working Wives and Mothers, published by the Public Affairs 
Committee, New York, is a down-to-earth approach to the prob- 


lems confronting married women with jobs away from home. 


Written by Stella B. 


“booklet is available for 


tee, Inc., 22 East 38th Street. 
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25 cents from the Public 


New York 16, 


Applebaum, the pamphlet discusses the 
married woman jobholder of today and her dual function as a 
homemaker and as part of the nation’s labor force. It stresses the 
need for qualified child care centers and for better community 
services such as convenient laundry and shopping facilities. The 
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ADMINISTRATIVE SUPERVISOR: For 3-11 
duty in a general hospital (338 beds including 
bassinets) situated in attractive residential 
area. School of Nursing—153 students. 40 hr. 
week, salary determined by qualifications of 
individual. Bachelor's Degree in Nursing 
Education desired and experience in super- 
vision essential. Apply Director of Nursing 
The Toledo Hospital, Toledo, Ohio 


ADMINISTRATORS: (a) Important rehabili- 
tation long estab’d, must be qual. 
promote & direct new workshop. $6000. City 
175,000. (b) New Crippled Children’s hosp. 
60 beds, Ige. city univ. med. center, S. (c) 
Fairly new gen’! hosp. 40 beds. Minn. (d) 50 
bed municipally operated hosp. To $7000. Ill. 
Woodward Medical Bureau, 185 N. Wabash 
Chicago, Ill. 


assoc., 


ADMINISTRATORS: (a) Gen. 70 bed hosp. 
nr. NYC. $7500. (b) Small gen’] hosp. suburb 
Ige.city, MW. $5000. (c) Asst. Adm, children’s 
hosp., univ. center, SW, Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


ANESTHETIST: 60 bed General Hospital in 
S.E. Wisconsin short distance from Milwaukee 
and Chicago. Salary open. Inquire Adminis- 
trator, Memorial Hospital, Burlington, Wis. 


ANESTHETIST: Registered Nurse Anesthe- 
tist. Starting salary $330. Automatic increases 
to $360. Two meals and laundry provided. 40 
hr. week. No obstetrics. Liberal vacation and 


personnel policy. Sutter Hospital 
Calif. 


Sacramento, 


ANESTHETIST-NURSE: 600 bed approved 
general hospital, liberal personnel policy. Sal- 
ary dependent upon experience. Apply Per- 
sonnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio. 


ANESTHETISTS: (a) Ass'n. group 15 board 
men. $6000-$7200 MW. (b) Qual. serve as 
chief nurse. new hosp. of Amer. Industrial 
Co. So. Amer. Working knowledge Spanish 
req. (c) Gen’l 200 bed hosp. univ. town. $450- 
$500, mtce. (d) Ass'n. medical anes. group, 
Calif. (e) Modern gen’] hosp. foreign opera- 
tions leading industrial co. $7200. Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Il. 


ANESTHETISTS: (a) Long estab’d elinic- 
hosp. 10 distinguished men, 80 beds, very de- 
sirable twn, Calif. (b) Teaching hosp., excel 
policies, $500, central. (c) Gen’l hosp. 80 beds. 
5500. Residential twn 15,000, scenic area, S. 
(d) Gen’l vol. hosp. 45 beds. $450, full mtce, 
lovely twn near Wash. D.C. Woodward Med- 
ical Bureau, 185 N. Wabash, Chicago, Il 


CLINIC, INDUSTRIAL, OFFICE: (a) Two 


clinic nurses, 30 man group, univ. & resort 
city, SW. (b) Industrial. Leading co. 5 day 
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week, $75 weekly, Chicago. (c) office nurse by 
Board specialist, Calif. (d) Office by OB-Gyn. 
Diplomate, resort city, So. (e) Visiting Nurse, 
insurance co. $350, MW. Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Hl. 


CLINICAL INSTRUCTOR: For obstetrical 
and pediatric nursing. Faculty status degre« 
required. 80 students in accredited school of 
nursing offering 3 year diploma program. 
Connected with 300 bed well-equipped gen- 
eral hospital. Liberal personnel policies in- 
cluding 40 hr. week, all cash salary. Apply 
to Director of Nursing, Mercer Hospital, 
Trenton 8, N.J 


CLINICAL INSTRUCTOR: Degree necessary 
preferably in Nursing Education. New school 
of nursing being built. Within commuting 
distance of Philadelphia. Excellent working 
conditions, 40 hr. week, automatic raises. Sal- 
ary $4380 annually. Write full data to Box 
HPO-2 c/o R.N. Magazine, Rutherford, N.J. 


CLINICAL INSTRUCTORS: Obstetrical Su- 
pervisor-Instructor, Medical-Surgical Clinical 
Instructor, for newly remodelled depts. in 180 
bed Lutheran Hospital. Salary commensurate 
with educational background and experience. 
10 hr. week, 4 weeks vacation annually, seven 
paid holidays and six days sick leave annu- 
ally. Contact Director of Nursing, St. Luke's 
Hospital, Delaware & Robinwood, Toledo 10, 
Ohio. 


DIRECTOR OF NURSES: (a) Gen’! vol. 
hosp. 200 beds, able dir. admin. & clinical 
authority for nurs’g service & educational 
program. Degree req. Coll. twn near Chgo. 
To $5000, mtce. (b) Degree in education, gen’! 
vol. hosp. 100 beds, 45 students. Temporary 
accreditation, lovely apt., full mtce. excel. 
policies, Ill. (c) Gen’l hosp. 400 beds. com- 
muting distance two universities. M.S. or 
equivalent. General super. of nursing care 
incl. super. of staff & in-service training 
prog. for graduates. Substantial salary, liberal 
policies. Central. Woodward Medical Bureau, 
185 N. Wabash, Chicago, IIl. 


DIRECTOR OF NURSING: 100 bed approved 
pediatric hospital. B.S. Degree in Nursing. 
Full paid staff, graduates and practicals, 
rurses aide training program. 40 hr. 5 day 
week, living accommodations, salary open. 
Submit resume in detail stating qualifications 
and experience to Mr. D. O'Neill, Director, 
Babies’ Hospital, 15 Roseville Ave., Newark, 


KT 


N.J. 


DIRECTORS OF NURSES: (a) Vol. gen’l 
hosp. 300 beds, 90 students, Calif. (b) Gen’] 
200 bed hosp. univ. affiliations. $6000, mtee., 
attrac. apt, E. (c) Nursing serv. small gen’! 
hosp. $5000, mtce., Chicago area. (d) Nursing 
serv. new hosp. 300 beds. Resort city, So. 
$5000, mtce. Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, Il. 
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EDUCATIONAL DIRECTOR: 200 bed gen- home recently redecorated and refurnished. 
eral hospital, Southeastern U.S., with a school Liberal personnel policies. Hospital approved 
of nursing for 75 to 100 students. The school A.C.S. Southern Wyoming community of 
was founded in 1906. 4 weeks vacation, 12 12,000. Write or wire Director of Nurses, 
working days sick leave. Leaves of absence Memorial Hospital, Rock Springs, Wyo. 
for educational purposes, 45 hr. week. Salary 
open. A warm southern community offering GENERAL DUTY NURSES: New 100 bed 
the cultural advantages of a large city but hospital. Starting salar $260 and up, plus 
maintaining friendly quiescence. The McLeod one meal and laundryi: of uniforms. In- 
Infirmary, Florence, S.C. crease after 6 month 700d working condi- 
tions. Write Medical Center Hospital, Odessa, 
EDUCATIONAL DIRECTOR & NURSING Tex. 
ARTS INSTRUCTOR: 125 bed general ac- 
credited hospital in eastern North Carolina. GENERAL DUTY NURSES: Needed in 200 
New educational department with finest bed T.B. Sanatorium. Positions now open on 
equipment and excellent library. Salary open. 3 non-split shifts. Located in small South- 
Apply to Director School of Nursing, Lenoir western town, 1 hr. drive from Albuquerque, 
Memorial Hospital, Kinston, N.C. N.M. $210 per mo. with full maintenance. 
Accumulative annual ive and sick leave. 
FACULTY POSTS: (a) Ed. dir. BS in nurs. Retirement and insurance benefits. Periodic 
ed., at least 3 yrs. in psychiatric nurs’g with salary increases. Opportunity for pediatric 
head nurse, admin. & teach’g exper. One of and recovery room nursing. Apply Chief 
best-equipped mental hosps. in tropical island Nurse, State T.B. Sar Socorro, N.M. 
of Amer. dependency. 1000 beds. $365 plus 
rm, bd. & Indry. Excel, pers. pol., wonder- GENERAL DUTY NURSES: 75 bed general 
fully mild climate. (b) Dir. Nurs. Ed. MS. hospital in Southern ( rnia. 40 hr., 5 day 
Gen’l vol. hosp. 350 beds. 200 students, affil. week. Prevailing salari« paid. Full main- 
univ. med. school. Substantial salary. Lge tenance available. App Director of Nurses, 
city of south. Woodward Medical Bureau, 185 Redlands Community Hospital, Redlands, 
N. Wabash, Chicago, III. Calif. 


FACULTY POSTS: (a) Educational dir. GENERAL DUTY NURSES: Medical & Sur- 

school operated under Amer. auspices, trop- gical floors and Operati1 Rooms. Starting 

ical country. (b) Ed. dir. important hosp. salary $11 per day, 40 hr. week. Bonus for 

univ. town, MW. $400. (c) Science and nurs- P.M. and night duty. Alternation shifts when 

ing arts instructors, small school, coll. town, necessary. Living quarter $18 per mo. Ex- 

E. $4000, complete mtce. including own apts. cellent transportation to all areas. Write Di- 

(d) Clinical instructors, medicine, surgery, rector of Nurses, Doctor Hospital 12345 

Ige teaching hosp. univ, city, Pac. Coast. Cedar Rd., Cleveland Hts. 6, Ohio. 

Burneice Larson, Medical Bureau, Palmolive 

Building, Chicago, Ill. GENERAL DUTY NURSES: For 114 
general hospital. Beginni1 gross salary $242 

GENERAL DUTY: (a) Five. New Hosp., plus meals and unifort illowance. $10 eve- 

Calif., fare refunded. (b) New hosp. foreign ning and night bonus 1 and 11-7 positions 

plant, Amer. co. $350 plus living allowance, available. Apply Paul O. Huth, M.D., Supt., 

$220. (c) New hosp. coast town, Pac. NW. St. Francis Hospital, Cambridge, Ohio. 

(d) Two. Gen’l hosp. Pacific Islands. $4290. 

Burneice Larson, Medical Bureau, Palmolive GENERAL DUTY NURSES: For 650 bed 

Building, Chicago, IIl. hospital central Calif. Salary $273-$320 per 
mo. 40 hr. week, liber acation, holiday & 

GENERAL DUTY NURSES: For 120 bed sick leave plan. App Personnel Office, 510 

hospital. Starting salary $215 plus full main- E. Market, Stockton, ¢ - 

tenance. Surgical Nurses: Starting salary, 

$225. Additional $10 for evening and night GENERAL STAFF NURSES: Liberal per- 

duty for month. Regular increases. Nurses’ sonnel policies, 40 hr. week. Basic salary $220 
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The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 
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Thousands bought 
and praised these marvelous 
stockings under the trade 
name NA-RENE. Now we 
call them CHARMOSE— 
but nothing is changed but 
the name, Same sheer dull 
finish, same lasting white- 
ness, same long wearing 
Quality. Unmatched for 
value at today’s LOW direct- 
to-you MILL prices. Buy 
for yourself and friends and 


51 GAUGE 
GUARANTEED 


SAVE. State sizes wanted. 6 PAIRS $5.25 
Send check or M.O. with 3 PAIRS 2.85 
order. No C.0.D. 12 PAIRS 9.50 
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with evening and night differential. Annual 
salary increase. New, well-equipped 150 bed 
hospital near Sun Valley, Idaho. For further 
information write Director of Nursing Serv- 
ice, Magic Valley Memorial Hospital, Twin 
Falls, Ida. 


GENERAL STAFF NURSES: For Pediatric 
Service in a 325 bed hospital. Rotating shift, 
starting salary $205 per mo. for a 40 hr. wk., 
$15 extra per mo. for evening and night 
shifts, 14 days vacation, accumulative sick 
leave and holidays. Opportunity for advance- 
ment. Apply to Director of School of Nursing 
& Nursing Service, Toledo Hospital, North 
Cove Blvd., Toledo 6, Ohio 


GENERAL STAFF NURSES: For 165 bed 
general hospital in residential 
Chicago. Cash salary $205 
evening duty and $220 night duty. Full main- 
tenance in addition to salary includes single 
room in new nurses’ residence. $10 increase 
after 60 days and at rs lar intervals there- 
after. Two to four weeks vacation, 6 holidays, 
sick time policy. Scrub nurses—remuneration 
for call. Leave of absence with full salary for 
post-graduate experience. Write Director of 
Nursing, MacNeal Memorial Hospital, Ber- 
wyn, Ill. 


suburb of 
for day duty, $215 


GRADUATE NURSES: The University of 
Michigan Medical School offers to graduates 
of accredited schools of nursing a course in 
Anesthesia of one year duration, covering the 
administration of nitrous oxide, cyclopropane, 
ether, barbiturates and rectal agents. All 
modern techniques are taught including in- 
tractrachel, intravenous and the management 
of such specialties as thoracic and neuro- 
surgery. For information, write the Depart- 
ment of Anesthesiology, University Hospital, 
Ann Arbor, Mich. 


GRADUATE NURSES: Unique opportunit 
in all clinical fields including tuberculosis 
large general hospital in East Coast City 
Good starting salary, 5 day week, vacation 
and sick leave after 6 months. Modern nurses 
residence for those who wish to live in. Where 
outside living is preferred, room allowance 
is made. For information write Box BCH-5, 
R.N., The Nightingale Press, Inc., Ruther- 
ford, N.J. 

GRADUATE NURSES: Good personnel poli- 
cies, 40 hr. week, salary dependent on experi- 
ence and academic preparation. Opportunity 
for advancement. Location is near Marquette 
University. Apply Director of Nurses, Mil- 
waukee Children’s Hospital, Milwaukee 
Wis. 


HEAD NURSES-DELIVERY ROOM: 3 PM- 
11 PM, 11 PM-7 AM shifts. Approved 80 bed 
general hospital, 18 bassinets, expanding to 30 


bassinets within next year. Salary open. 40 


hr. week, active department. Pacific North- 
west. Box HGS-3 c/o R.N. Magazine, Ruther- 


ford, N.J. 


HEAD NURSES-STAFF NURSES: To staff 
general hospital. Starting salary $2400 t 
$2640 with merit increments. 40 hr. week 
8 paid holidays, annual vacation, accumula- 
tive sick leave, retirement plan. Full main- 
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tenance available at reasonable rates. One 
hour from midtown New York. Apply Asst. 
Supt., Bergen Pines County Hospital, Pa- 
ramus, 


INSTRUCTOR: Science and related subjects. 
B.S. Degree preferably in Nursing Education. 
Sma!l school near Philadelphia, excellent 
working conditions, liberal personnel policies, 
40 hr. week, salary $4500 annually, automatic 
raises. Write complete data concerning train- 
ing and experience to Box HPO-1 c/o R.N. 
Magazine, Rutherford, N.J. 


LABORATORY TECHNICIAN: Smal! hos- 
pital, pleasant working conditions. Salary 
£250 per mo. Apply or write to Doctors Hos- 
pital, 111 W. 4th St., Bethlehem, Pa. 


LICENSED PRACTICAL NURSES: For 
modern 650 bed tuberculosis hospital. 40 hr. 
wk. Good salary, maintenance available at 
minimum rate. Usual holidays, vacation & 
sick-time allowance. Apply to: Director of 
Nursing, Sunny Acres, Cleveland 22, Ohio. 


LICENSED PRACTICAL NURSES: Good 
salary plus maintenance. 5 day, 40 hr. week. 


Write Director, Nyack Hospital, Nyack, N.Y. 


MALE NURSES: (a) Four industrial. Lge 
co., MW. (b) Science & clinical instructors, 
orthopedic & OR supervisors. 200 bed gen’l 
hosp. univ. town. Burneice Larson. Medical 
Bureau, Palmolive Building, Chicago, Ill. 


NIGHT SUPERVISOR: 40 hr. week, salary 
dependent upon experience and academic 
qualifications. Good personnel policies. Loca- 
tion is near Marquette University. Apply 
Director of Nurses, Milwaukee Children’s 
Hospital, Milwaukee 3, Wis. 


NURSE ANESTHETIST: Positions avail. in 
800 bed Los Angeles Co. Calif. Harbor Gen. 
Hosp. Approved for resident & intern train- 
ing. Day assignments, Civil Serv. benefits. 
Begin $375 mo. with annual advancements 
to $464 mo. Apply L.A. Co. Civ. Serv. Comm., 
501 N. Main, Los Angeles 12, Calif. 


NURSE ANESTHETIST: 153 bed 
hospital, beautiful country 
miles from Philadelphia. 


general 
surroundings 23 
Salary open. Com- 


plete maintenance. Social Security coverage 
One month vacation, sick leave and holidays. 
Alternate night and week-end calls with two 
other nurse anesthetists. Apply N. W. Skill- 
man, Director, Chester County Hospital, West 
Chester, Pa. 


NURSE ANESTHETIST: For 250 bed hospi- 
tal, well equipped and fully approved, pre- 
dominately surgery. Top salary, meals and 
laundry furnished. Good hours, sick leave, va- 
cation and holidays. Apply Administrator, 
Mid State Baptist Hospital, Nashville, Tenn 


NURSE ANESTHETIST: Starting salary 
$350 mo. Methodist Hospital, 6th St. and 7th 
Ave., Brooklyn, N.Y. SO 8-6000, Ext. 142. 


NURSES: General hosp. 80 beds. 44 hr. wk 
Maintenance, rotating shifts, both charge and 
staff nurses needed. Salary commensurate 
with qualifications. Hosp. located in central 
Florida near Cypre Gardens, Write Direc- 
tor, Nursing Service, Winter Haven Hospital, 
Winter Haven, Fla 


NURSES: Registered. for positions in modern 
225 bed general hospital! located 3 miles from 
Washington, D.C. Starting salary $230 per 
mo. and one meal, with $15 differential for 
4-12 shift and $10 differential for 12-8 shift 
71% hr. working day. Other benefits includ 
free hospitalization insurance, paid annua! 
and sick leave, and holidays or equivalent. 
Living accommodations available. Apply Di- 
rector of Nurses, Prince Genera 
Hospital, Cheverly, Md 


George’s 


NURSES: General Dut for 
35 miles from New York 
Apply Administrator, 7 
pital, Tuxedo Park, N.Y. 


30 bed hospita 
ixcellent salary 


Memoria! Hos- 


xedo 


NURSES: Operating Room and General Staff 
Duty for 225 bed well-equipped hospital, 40 
hr. week, Social Security, sick leave, vacation. 
Apply to Director Nurses, St. Franci 
Hospital, Miami Beach, Fla. 


NURSES: General Hospital, 236 
building, modern equipment. 30 
New York City. Liberal 
Write Director of Nursing, 
orial Hospital, 


beds, new 
miles from 
personnel policies 
Morristown Mem- 
Morristown, N.J. 








Salaries for 

$2550* -83210 
being on a merit basis; bonus of $40 
$20 for 
4 weeks’ 


vacation; possibilities for promotion. 


staff 


yearly, all 


general nurses: 


increases 
monthly 


for evening duty, 


night duty; 40-hour week, 





The New York Hospital-Cornell Medical Center 
offers graduate nurses 
unique opportunities in all clinical fields 


Health 
social security. Residence facilities. (*3 months 
$230; 9 months $240.) 


525 EAST 68TH STREET, NEW YORK 21, N.Y. 


service, sick leave, retirement benefits, 


Write for booklet “E” to: 


DIRECTOR OF NURSING 
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Your Recommendation of Carnation... 





MEET CARNATION HOMESTEAD DAISY MADCAP—one of the many world 
champion cattle bred at the famous Carnation Farms near Seattle. 
Cattle from these prize bloodlines go to dairy farmers throughout 
the country to improve the quality of Carnation’s local milk supply 
...and thus help protect your recommendation of Carnation. 


Carnation Gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation accepts only high quality milk for proc: 
essing. Carnation Field Men regularly check local 
farmers’ herds, sanitary conditions and equipment— 
reject any-milk that does not meet Carnation’s high 
standards, 

2. Carnation processes ALL milk sold under the Carna- 
tion label. From cow to can it is processed with 
prescription accuracy in Carnation’s own plants un- 
der its owm supervision. 

3. Carnation quality control continues even AFTER 
the milk leaves the plant. To be sure of freshness 
and highest quality, Carnation salesmen use a spe- 
cial code control in making frequent inspection of 
dealers’ stocks. 

4. Carnation Milk is available everywhere. Mothers 
can find Carnation Milk in virtually every grocery 
store in every town throughout America. 


5. Cattle bred from champions like the one shown 
above are distributed to local dairy farmers to improve 


the quality of the milk supplied to Carnation plants. 


“The Milk Every Doctor Knows” ea “from Contented Cows’ 


26 00RD 
— 


DOUBLE-RICH in the food 
values of whole milk. 


FORTIFIED with 400 units 
of Vitamin D per pint. 
HEAT-REFINED for easier 
digestibility. 

STERILIZED in the sealed 
can for complete safety. 














The Best Way 
TO FIND A POSITION 
To the R.N. confronted 


problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field 


Managem — 


Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 


with the 














New designs in- 
dividual tailored 
to your taste for 
changes in wide 
variety of finest 
cottons, rayons, 
nylon or Orlon, to 
give you exactly 
what you want. 
Let us know your 
requirements, stu- 
dent, graduating 
or special nurse it 
will cost you no 
more for each gar- 
ment hand cut with 
shears after order 
is received giving 
you that ‘‘profes- 
sional look”’ and fit 
in finest quality 
workmanship. 
Write for styles, 
samples and Easy- 
to-Measure order blanks now. 
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Georgiana 3, Alabama 
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OBSTETRICAL TEACHING SUPERVISOR: 


118 bed hospital, southern town. Salary $300 
if person has degree, $275 if no degree. Room, 
board and laundry furnished. Social Security, 
3 weeks vacation. Address Box HDK-1l c/o 
R.N. Magazine, Rutherford, N.J. 


OPERATING ROOM NURSES: One 
experience required. 5 day, 40 hr. week. Over- 
time compensated by pay. Beginning salary 
$270, maintenance available. Apply 
tendent, The Monterey Hospital, Ltd., 
terey, Calif. 


\ ear’s 


Superin- 


Mon- 


OPERATING ROOM SUPERVISOR: 54 bed 
hospital. 44 hr. week, 6 holidays, vacation 
and sick leave. Salary depende nt on experi- 
ence and qualifications. Apply Director of 
Nurses, Susan B. Allen Me saaated Hospital, 
El Dorado, Kans. 


OPERATING ROOM SUPERVISOR: Fully 
approved 80 bed general hospital, very active 
department, all-cgraduate staff, 40 hr. week. 


Pacific Northwest. Salary open. Box HGS-1 
c/o R.N. Magazine, Rutherford, N.J. 


OPERATING ROOM SUPERVISOR: 
bed Pediatric Hospital with 
ties, centrally located in Ca 
policies in keeping with C 


For 47 
all clinical facili- 
ornia. Personnel 

S.N.A. recommen- 


dations. Beginning salary $335 per mo. Ap- 
ply Director of Nursing Service, Valley Chil- 
dren’s Hospital, Fresno, Calif 

OPERATING ROOM SUPERVISOR: And 


two scrub nurses for 54 bed 
major and one minor Operating Room. No 
surgery scheduled on Saturday and Sunday. 
Good salary plus maintenance, increase every 
6 months. Paid vacations and sick leave. Ap- 
ply Superintendent of Nurses, Georgetown 
County Memorial Hospital, Georgetown, S.C. 


hospital. One 


PEDIATRIC NURSES: For new 47 bed Chil- 


dren’s Hospital with al inical facilities. 
Personnel policies meet C.S.N.A. recommen- 
dations. Beginning salary $260 per mo. Cen- 


trally located in California near State Col- 
lege. Openings for all positions. Apply Direc- 
tor of Nursing Service, Valley Children’s 
Hospital, Fresno, Calif. 


PSYCHIATRIC STAFF OR CHARGE 
NURSE: For 80 bed private psychiatric hos- 
pital affiliated with a university. Active treat- 
ment program. Psychiatric experience pre- 
ferred. 44 hr. wk. $175 to $200 per mo. with 
maintenance. Contact Director of Nurses, 
Highland Hospital, Ashevill N.C. 


PUBLIC HEALTH: (a) P.H. 
cific Islands. (b) Dir. 


supervisor, Pa- 
visiting nurse ass‘n, 


univ. center. $5500. SW. Burneice Larson, 
Medical Bureau, Palmolive Building, Chica 
Ill. 


PUBLIC HEALTH NURSE: 83 bed hospital, 


large clinic. Starting salary $241-273 month, 
40 hr. week. U.S. Citizen or Apply Person- 
nel, Los Alamos Medical Center, Los Alamos, 
N.M. 

PUBLIC HEALTH NURSES: Salary $4205 


to $4955 and 
$3410 to 


Professional! 
$4160 to train a 


Nurses, salary 
public health 
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"MOST EFFECTIVE 
AND PATIENTS 
DON'T OBJECT’ 








EASIER-TO-APPLY 


ALU st 


KILLS HEAD, CRAB, BODY LICE, 
AND THEIR EGGS...ON CONTACT! 


A NURSE SAYS: “I highly recommend A-200 
whenever I find pediculosis in my work as 
school nurse. It is most effective, and the chil- 
dren don’t object because it isn’t irritating and 
has no offensive odor.” 

Teachers and nurses everywhere write us un- 
solicited letters similar to the above. 

A-200 has won quick and general acceptance 
by the profession wherever it has been intro- 
duced. 

A-200 Pyrinate Liquid is easy to use, no 
greasy salve to stain clothing, quickly applied, 
easily removed, non-poisonous...one applica- 
tion is usually sufficient. The active ingredients 
of A-200 are Pyrethrum extract activated with 
Sesamin, Dinitroanisole and Olearesin of Par- 
sley fruit, in a detergent-water-soluble base. The 
pyrethrins are well-known insecticides and Ani- 
sole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 





A product of McKESSON & ROBBINS, Inc., Bridgeport, Conn. 


I 4; 0 ¢¢ 


"] th rapeutic efficacy 
plus cosmetic elegance 


RESULIN 


Resulin therapy (in matching com- 
plexion shade) is helpful to .nurse, 
physician and patient alike. 


Available as — 


RESULIN LOTION—Regular (full) 
Strength for non-disfiguring “peel- 
ing” in severe cases, thick and oily 
skins. Modified (half) Strength for 
-tender skins and to determine teter- 
ance in new cases—blonde or bru- 
nette ... bottle 4 fl. oz. 


RESULIN OINTMENT — for masking 
lesions ... penetrates rapidly...wash- 
able — blonde or brunette...tube 1% 
oz, 


RESULIN SOAP — for cleansing... cake 
3 oz. 


For full strength Lotion sample and 
literature, write name and address in 


margin, specify shade blonde or bru- 
nette and mail to: 


oivision oF Sehieffelin & Co. 


22 COOPER SQUARE « NEW YORK 3, N. Y. 








nurses. Liberal Federal Government retire- 
ment plan, 40 hr. 5 day week, annual and 
sick leave, opportunities for advancement as 
well as for study and cultural development in 
the Nation’s Capitol. Ap) to: Mrs. Joseph- 
ine P. Prescott, Director, Bureau of Public 
Health Nursing, Health Department, D.C., 
Municipal Center, Washington 1, D.C. 


PUBLIC HEALTH NURSES: Vacancies in 
New York City Department of Health. Im- 
mediate appointment on _ provisional basis 
Generalized service include maternal and 
child care, school health and communicable 
disease control. Startin ilary $2930, 37 hr 
week, liberal vacation and sick time allow- 
ances, pension rights, in-service training. Ap- 
plicants (except New York State Veterans) 
must not have reached 36t birthday. Write 
to Bureau of Public Healt Nursing, City 
Health Department, 125 Worth St., New York 
he, eee 


PUBLIC HEALTH NU RSE S: Immediate ap- 
pointment. Salary $311 (78. Applicant 
must be eligible for Pul "Health Nursing 
Certificate in California and must have a 
car. Write County Civ Service Office, 23¢ 
Third St., San Bernardi: Calif 


REGISTERED NURSES: 10 bed hospital! 
for all shifts. Staff salar $250; Supervisor, 
$275. Evening and night nurses, $300 for 
general supervisor, night ward supervisor 
$275. 2 weeks paid vacation, 5 holidays per 
yr., 44 hr. week and 1 meal per day. No 
laundry. Write Director of Nurses, Plainview 
Hospital and Clinic Foundation, 801-813 West 
Sth St., Plainview, ‘Tex 


REGISTERED NURSES: For 50 bed active 
private psychiatric unit. Central Connecticut. 
$250-$300 starting salary Day and evening 
shifts. Paid vacation, pitalization, sick 
leave, Social Security, uniform laundry. Group 
insurance benefits after one year. Attractiv« 
off-ground residence available in center smal 
town at nominal charg: Elmecrest Manor 
Portland, Conn. 


REGISTERED NU RSES: Beginning salary 
$290. Head Nurses bes ning salary $ 
Thoracic Surgical Nurse maximum $325. 255 
bed Tbe. hospital Sierra Nevada foothills 
Annual vacation, sick leave, 11 holidays 
county pension plan. Complete maintenance 
available at small cost. Enclose snapshot. Ap- 
ply Medical Director, Tulare-Kings Cos, Tu- 
berculosis Hospital, Spri: lle, Calif. 


REGISTERED NURSES: For university 
health service. Opportunities for advance- 
ment for those interested in full time perma- 
nent positions. Modern mpletely equipped 
active out-patient clini and inpatient in- 
firmary services. Pleasant living conditions, 
adequate salary and maintenance. Address 
Box UM-1 c/o R.N., Rutherford, N.J. 


REGISTERED NURSES: In progressive 25 
bed hospital approved by the American Col- 
lege of Surgeons. Located in beautiful and 
exciting western city with ideal climate. 5!. 
day week (41 hrs.), starting salary $3180 per 
year, increases of $100 per year every 6 
months up to 3 years, ) extra for after- 
noon and night shifts and operating room, 


February R.N. 1953 





lhe difference 
between this... 


ee es 
Eee eres 


is often this... 


ry 9 "> 


Y 
Baby 3 _ BAB 
; Ol “ g pOWDER 











"PAZO RELIEVES: 
HEMORRHOIDS 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
ient. Available at all drugstores. 





4 supposiTomes 


Sian FORMULA: Bismuth Subgallate 

AZ' \ and Zine Oxide — astringents 
\9 0 with locally protective and 
wemonnnerest soothing action. Camphorated- 
emai ne Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Borie Acid 
in a Cocoa Butter base. 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo. WN 











NURSES SAID 


IMPOSSIBLE 


but... PREEN’S new 
FASHION BOOK does it! 


POPLINS 3'se 
NYLONS 9/98 


‘ PREEN UNIFORMS, Inc. 204 £ 123 d St. UNLY. 104 


§ Send (quon.} Style 396 
«Enclosed is $ M. O 0) Abbe S COD af 
tRUSH FREE 1953 CATALOG []} 

¢Nome 

‘ Address 

« City State 

: We poy postage on prepaid orders., 


Se ee ee 


94 





6 paid holidays, 2 <s vacation after 1 
year, 1 day sick leave for each month of 
employment accumulative to 15 days, hospital 
insurance paid by hospital after 3 months 
employment, free laundry of uniforms. Nur- 
sery available for em} ees’ children from 
7 AM to 11 PM at the charge of $1 per child 
per day. Write Si tendent of Nurses, 
Washoe Medical Cer Reno, Nev. 


REGISTERED NU RSE S: 
hr. wk. $200 mo. 4-1 I 

Delivery room $215 n Housing available 
Other openings. 100 bed hospital Washington 
suburbs. Suburban Hospital, Bethesda, MD. 


General Duty. 40 
meals & laundry. 


SCHOOL: (a) Sch resort city, W. (b) 
College, co-educationa niv. town, MW. (c) 
Student health, 300 be gen’!l hosp., E. (d 
School. res. town nr. Chicago. Burneice Lar- 
son, Medical Bureau Palmolive Building, 
Chicago, Ill. 


STAFF NURSE: Generalized public 
nursing program 
qualifications and exp nee 
7c a mile travel a vance, sick leave and 
retirement benfits. 4 hr. week. Apply to 
A..L.-Hildinger, M.D Director, Jo Daviess 
County Health Dept., ena, Ill. 


health 
depe ndent upor 
3 wks. vacation 


STAFF NURSES: |! bed Southern Cal- 
ifornia general hospit: 10 hr. week, salary 
range $245-275. Paid ations, sick leave 
Housing available at nonth. Apply Per- 
sonnel Director, Sant Barbara Cottage Hos- 
pital, Santa Barbara f 


STAFF NURSES: |! dern 650 bed tuber- 
culosis hospital, aff ted with Western Re- 
serve University. 40 r. 5 day wk. Sal: 
$280 to $310 with automatic increases. | 
maintenance available at minimum rate 
Usual holidays, vacation & sick time allow- 
ance. Advancement for eligible applicants 
Meets approved minimum employment stan- 
dards of the State Nurss Assn. Apply t 
Director of Nursing, Sunny Acres Hospital, 
Cleveland 22, Ohio 


STAFF NURSES: For modern 200 bed hos- 
pital, San Francisco Bay area. Basic salary 
$260 and $10 additior for evening and night 
duty. 40 hr. week, r shifts. Good edu- 
cational and recreatior area. Apply Director 
of Nurses, Herrick Memoria! Hospital, Berke- 
ley, Calif. 


STAFF NURSE: I: eneralized Visiting 
Nurse program. Salar $2700-$3480 depend- 
ing upon public health nursing preparation 
and experience, 30 da ication, 14 days sick 
leave, 40 hr. week. Addr Director, Visiting 
Nurse Ass'n of Orar & Maplewood, 439 
Main St., Orange, N.J 


STAFF NURSES: ity of 46,000 with un- 
usual cultural opportunities. Wide 
experience in 1100 bed hospital. 40 hr. 5 day 
week, 6 holidays and weeks vacation with 
pay. Salary $257.50 a month for rotating tims 
schedule. Scheduled increases based on 
merit. Generous illn« allowance and medi- 
cal benefits. Housing $25 or $30 a month 
if desired. For further details please write 
Director of Nursin University Hospital, 
Ann Arbor, Mich. 


clinical 
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DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 


With ordinary soap. Even after 


thorough washing, thousands of 


active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 


With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95°~ of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 


From the laboratories of 
Armour and Company 


Free to Nurses! 


As the leading producer of such soaps, we 
offer you the free booklet “A Germicidal 
Soap, Its Significance to the Medical Profes- 


sion.’ Send for your free copy today. 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


Name 
Street 


Cary... 











STAFF NURSES: 
sanatorium situated about 20 miles from New 
York City. Beginning salary $258, increments 
$10 a month yearly to $308, $10 increase for 
evening or night duty. Full maintenance avail- 


For 400 bed tuberculosis 


able at $52 a month. 44 hour week, liberal 
vacation, holiday and sick time. Pension plan. 
Apply Supt. of Nurses, Essex County Sana- 
torium, Verona, N.J. 
STAFF NURSES: In 
with rheumatic fever. Excellent salary, good 
working conditions, maintenance, vacation. 
Near New York City. Apply Medical Director, 
Irvington House, Irvington, N.Y. 
SUPERVISOR: Medical-surgical unit, fully 
approved 80 bed general hospital. All-graduate 
staff, 40 hr. week, salary open. Pacific North- 
west. Box HGS-2 c/o R.N. Magazine, Ruther- 
ford, N.J. 


hospital for children 






SUPERVISORS: (a) O.R. Gen’l hosp. 275 
beds, attractive city, Calif. Fare refunded. 
$400. (b) Pediatric, 400 bed hosp. suburb, 
commuting distances 2 universities, FE. (c) 
Psychiatric. New dept. teaching hosp. univ. 
city, So. (d) Ass’t O.R. gen’! hosp. West 


Indies. (e) Floor & O.R. New hosp. Pac. NW. 
$400. (f) Surg. & OB. New hosp. opening in 
May, So. (g) Orthopedic. Smal! hosp. univ. 
town, MW. $400. Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Il. 
SURGICAL NURSES: (a) New hosp. 
Ige. Calif. Fare refunded. (b) Small 
hosp. outside US. Mild trop. climate. 
Larson, Medical Bureau, 
Chicago, Il. 


fairly 
gen. 
surneice 
Palmolive Building, 





FASHION SOURCES 


Misses’ bait—black and white checked ving- 
ham ensemble #720 51 

Ann Sutton 

1372 Broadway 


New York, N.Y. 

Half-size hit !~-black and white confetti-dot 
ensemble 7411 52 

Radiant Dress Co., Inc. 

525 Seventh Ave. 

New York 18, N.Y. 


Plaid “Carefree Casual’ denim coat-dress 
1019 52 
and Black and white spider-web print 


ou 
SS) 


7641 5: 
Queen Make Fashions 
1350 Broadway 
New York, N.Y. 
Vibrant black and white striped cotton 
100 53 
Nancy Valentine Originals 
1400 Broadway 
New York 18, N.Y. 
The bulky stole +440 
Glentex 
417 Fifth Ave. 
New York, N.Y. 


Shop Talk 54 
Lacy black and white sweaters 

Number Knitting 

Crown Publishers 

419 Fourth Ave. 

New York, N.Y. 


Pearl-set safety pin and baroque pearl 
charm bracelet 

Aimee Lee 

545 Fifth Ave. 

New York 17, N.Y. 


IR 53 


96 








Gold barrette #8534 

Ben Hur Products, In 

302 Fifth Ave. 

New York, N.Y. 
Beautiful Bryan stockings 
Leading stores ever) 
Beautiful Bryans, In 
270 Park Ave. 

New York 17, | # 


vhere or 





Uniform Front Cover 


Bob Evans Uniform (¢ 
1350 Broadway 
New York, N.Y. or | 


860 S. Los Angeles St 
Los Angeles, Calif. 


WHERE TO FIND 


Almay, Ince. 
Armour & Co 

Armour Laboratorie¢ 2 
Avon Shoe Co. gi) 
Ayerst, McKenna & H ! Ltd IRC 
Becton, Dickinson & : 

Borden Company, The 

Bristol-Myers Compar Rt 
3rown Shoe Co. 61 
Burroughs Welleome & 8 

‘arbisulphoil 
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‘harmose Hosiery Mi I a 
hesebrough Mfg ( «I 
‘linie Shoe for Young Women in White 1 
Sonti Shampoo 67 
Desitin Chemical C« 

Dexter & Staff, Fred Re 
Dix & Sons Corp., Her A Q7 
Eastco, Ine. 
Evans Uniform Co., Bol 16 
Fleet 
Geigy Company, I: 18. 6¢ 
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Gerber Products Co 11 
Grove Laboratories, Ir 94 
Johnson & Johnson ) 
Kimble Glass Co 25 
Knox Gelatine Compat I 
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Lederle Laboratori 2 
Leeming & Co., In I 77 
McKesson & Robin ] 19, 91 
Made-to-Measure Unifor: 90) 
Medical Bureau, The 

Meds Modess Tar 

Mennen Co., The re. 
Minute Maid Corporatior 64 
Musterole Company, The 14 
National Business Put itions 69 
New York Hospital, The Ke 
Pacquin, Inc. IFC 
Pharmaco, Inc. 7 ¢ 
Preen Uniform Co., ‘ 
Presco Co., The 6s 
Q-Tips, 
Sanka { 
Seeck & Kade, Inc. . 
Shield Laboratories ! 
Tampax, 
U. S. Army 

Vick Chemical Co 6 
Whitehall Pharmacal ( t 
White Swan Uniform ‘¢ 59 
Winthrop-Stearns, | 22 
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variations 


on a theme.. a 


For variations in ‘B’ therapy, “Beminal” 


offers a quintet of distinctive combinations 





to simplify selection of appropriate treatment for each patient. 


for 


Ayerst, 









“Beminal™ 


‘B therapy 


McKenna & Harrison 


Limited 


1. “Beminal” Forte with Vitamin C (Cap- 
sules No. 817) is recommended whenever 
oral administration of massive doses of B 
factors and vitamin C is desirable. Each cap- 


sule contains 


Putamine TCI (Bi) sis ee ees 25.0 mg. 
Riboflavin (B:) ........-.- 125mg. 
MicolinaImnide 6.2.06 oss 100.0 mg. 
Pyridoxme FIC! (is) .. os. ess 1.0 mg. 
Calc. pantothenate ........ 100mg. 


Vitamin C (ascorbic acid) . ... 100.0 mg. 


Dosage: One to three capsules daily or as di- 
rected by the physician. 


The other members of the “Beminal” family 


are 


2. “Beminal” fortified with Iron and Liver. 
Capsules No. 816. 


>. “Beminal”™ fortified with Iron, Liver, and 
Folic Acid, Capsules No. 821. 


1. “Beminal” Forte Injectable (Dried) No. 


195. 


5. “Beminal” Tablets No. 815. 


2? E. 40th St... New York 16, N. Xe 
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Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 
and Bufferin 
ACTS TWICE AS FAST ' is 
AS ASPIRIN | 
A BUFFERIN 3 
¢ $ 
— . .  aaan Sememee be 3 
The antacids in Bufferin speed its ; 3 
pain-relieving ingredients through the € & 
stomach and into the blood stream. ¢ a 
Actual chemical determinations show RA AB ASPIRIN é 
that within ten minutes after Bufferin o “-— zr 
is ingested blood salicylate levels are - »/ g 
higher than those attained by aspirin e - : 
. . . . | 
in twice this time.’ | 
MINUTES 10 20 30 














DOES NOT UPSET Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
THE STOMACH This has ion clinically demonstrated 


on hundreds of patients. 





in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 


in large doses 

In a recent study group, 1006 patients 

received, over a 24 hour period, 12 

Bufferin tablets (equivalent to 60 

grains of aspirin). Although 72 had 

a history of being sensitive to aspirin, 
8 reported an astric side- 

1. Effect of Buffering Agents on only I . = sg oh oa y 8 c side 

Absorption of Acetylsalicylic Acid. effect with Bufferin.* 

J. Am. Pharm. Assoc., Sc. Ed 

39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin 


me and Buffered Aspirin. Ind. Med. 
= é 20:480, Oct, 1951 
=‘ # 
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INDICATIONS: Simple headaches. neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 

f pain in the treatment of arthritis. Helpful for toothaches and pain 
following tooth extraction. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 

12 and 36 tablets and in 

bottles of 100. Tablets 

scored for divided dos- Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
ages. 
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